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President’s Message
Dr. Michael Link
The Virginia Board of
Dentistry, at its last
meeting, passed a
notice of intention to
change the regulations of Virginia. This
request will require an open book test
for all licensees every three years on the
statutes and regulations governing dentistry! The vote was unanimous without
any discussion by the Board members.
From a licensee’s point of view there is no
rationale or justification for their vote. I
believe that we, as dental professionals,
hold ourselves to a higher standard than
the average individual. Continuous education is the hallmark of our profession.
There are a small percentage of individuals in our profession who do not adhere
to this principle; however, trying to catch
the 3-5% of the violators while punishing
95-97% of all licensees is not right. This
reasoning is analogous to requiring every
driver to take a new driving test every 3
years on all the laws governing driving.
While there is constant change in the
regulations governing dentistry, ignorance of the laws by a few is not a reason
to punish those who do keep up to date.
Improving compliance with the rules lies
in the communications from the Board
of Dentistry; therefore, I challenge them
to improve their communication with
their licensees. The Board of Dentistry
currently acquires the e-mail address of
each licensee at renewal. Why can’t they
communicate to each dentist regarding
any changes in the regulations through
e-mail?
Why in the 21st century does the Board
only communicate to interested third
parties about changes? Why is there no

40 Under 40

hotline to help licensees with their questions? This type of dialogue should be
improved when the Board of Dentistry
knows that there is a problem. The VDA
is happy to help the Board of Dentistry
communicate with our members. However, we do not represent all of the dentists
in the state of Virginia. Previously the
Board of Dentistry published a printed
quarterly newsletter with up-to-date
guidelines, policy decisions and infractions that have occurred to licensees and
mailed it to all the licensees and interested parties. This type of communication
was extremely helpful in understanding
the type of infractions and the sanctions
that were being imposed by the Board
of Dentistry. I know that the newsletter,
statutes and regulations are on the website. However, as a licensee who pays a
fee to a governing Board, we are entitled
to receive correspondence from that
Board. The quarterly printed newsletters
were discontinued several years back due
to budgetary concerns. We encourage
the Board of Dentistry to bring back this
type of interaction by electronic means
to all dentists and hygienists in Virginia.
I personally believe this can be accomplished electronically by sending notices,
Board actions, infractions that occurred,
NORA’s (Notice of Regulatory Action) and
any other pertinent communication to
all of its licensees. This type of communication will help each licensee to better
understand the statutes and the rules and
regulations governing Virginia’s dentists
and hygienists. Furthermore, the Board of
Dentistry will receive more communications from the licensees. At our last Board
of Directors meeting, we discussed the
actions taken by the Board of Dentistry’s
for the NORA and our Board voted unani-

re

mously to oppose this intent for regulatory change. I hope you will take the time
to let your Board of Dentistry members
know your opinion on this very important
issue.
Our Board also approved a petition for
rule-making to the Board of Dentistry
to have the Board endorse the ADA
Principles of Ethics and the Code of
Professional Conduct. Currently, the
Board of Dentistry already endorses
the ADA’s sedation guidelines and the
ADA’s CDT codes. Having the Principles
of Ethics in our regulation will also help
the Board deal with unethical behavior
and fee-splitting by licensed Dentists.
If the Board of Dentistry can endorse
the sedation guidelines and the ADA’s
CDT codes, then they should be able to
endorse the ADA’s principles of Ethics
and Code of Professional Conduct.
Currently, there are nine other states that
endorse these principles of ethics in their
regulations. Again, I encourage you to
call the Board members to voice your
opinion.
The May 8th hearing at the Board of
Dentistry on access-to-care was quite
interesting. Dr. Mark Crabtree and I
presented to the Board the concept of
the CDHC program. The CDHC topic
dominated the discussions during the
question and answer period. While the
main discussion on improving access to
care is multifaceted, we believe that the
CDHC program offers more help and
ability to improve access to care than any
other suggestions offered. The bottom
line is to find the most economically
feasible model to help improve access to
care in our Commonwealth.

atu
e
F
NEW

A new feature of the Virginia Dental Journal, 40 under 40 will introduce you to VDA members under forty
years old in forty words or less.

Dr. Sheldon Bates

Dr. Bates is a bow-tie wearing, Southern
gentleman who owns and operates his
growing practice, Bates Orthodontics, in
Richmond. He is a Northside community
activist and he and his wife, Taylor, are
involved with their church and local
nonprofits.
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The Pew and Kellogg foundations
have greatly increased their efforts
to introduce mid-level providers into
different states. According to the ADA,
this past year alone, more than 18 states
had to deal with this issue. The ADA
estimates these foundations have spent
between 70-80 MILLION dollars over
the last five years promoting mid-level
providers!! Wouldn’t that money had
been better spent on direct patient care
or by helping to address the access to
care issue through our CDHC programs?
The PR campaign, a three-year project
is in the final year. This campaign is
essential to educate the public on oral
health needs and to promote VDA
dentists. Many entities are trying to
replace us as the leaders in oral health.
This campaign is critical in keeping us,
the VDA, as the “go to” authority on
oral health. Our public relations efforts
continue to get great media exposure for
the VDA. Successful “Where’s the Chair”
events were recently held in Roanoke
and Charlottesville and both received
extensive media coverage. Campaigns
such as “Where’s the Chair” and the
Long Term Healthcare task force help
to establish the VDA as the oral health
authority in Virginia and bring visibility to
our members.
When the advertising campaign shifted
to internet advertising to lower the cost,
hits to the website increased. The task
force has decided to lower the cost to
our members by continuing with this new
concept of internet-based advertising
because television commercials are
just too expensive and are beyond our
budget. Before the advertising and public
relations campaign started, the monthly
hits on the “Find a Dentist” page of the
VDA website were 202. Since the launch
of the campaign in May 2013, the average
daily hits to the “Find a Dentist” page
have increased to 198 hits per day, which
is a monthly average of 5,940!   Results
from the online advertising campaign
continue to improve and provide more
bang for the buck. Sophisticated
tracking and constant monitoring of the
advertising spent have resulted in better
results month over month.
Members are encouraged to see the
results of the campaign for themselves.
Login to the website today to see your
search statistics – this is the number
of times your name has appeared in a
search result on the “Find a Dentist”
page on the site since April 2014 when
the functionality was launched. (I just
looked my results up today at the time of
submission to the Journal; my statistic is
397!).

In 2015, the advertising campaign will unveil 12 new videos. These videos will be
used to educate the public on important
oral health issues. Four videos feature
animation while eight videos feature VDA
Member Dentists discussing topics such
as oral cancer and orthodontic braces.
The intention of the campaign is to flood
the internet with these videos bringing
more focus, education to the public and
visibility to the VDA website.
The Student Debt task force discovered
that the ADA is about to roll out a
refinance program this summer for
students and recent graduates. This
program will provide lower interest rates
to help students refinance their debt. It
will be administered through the ADA.
What an incredible benefit for our new
dentists! Stay tuned for more details.
The Board of Directors referred a motion
to the Council on Government Affairs to
research state legislation to provide funds
for loan repayment forgiveness. The idea
is to help dentists forgive a portion or all
of their loans provided they move into
rural Virginia areas and agree to practice
for a period of time. While there is some
money from the Virginia Health Care
Foundation and the Virginia Department
of Health, the amount of money these
organizations have given is a drop in the
bucket compared to what is needed state
wide to improve access to care. This is
another solution that will help with access
to care.
As I mentioned in my last article, the
VDA is considering endorsing a company
to help members have a trustworthy,
reliable, helpful, friendly face in transactions that would be fair to both the buyer
and the seller of dental practices. This
company will offer many services so the
buyer or seller can select from a menu to
help dentists address their business need.
This company will help our members
succeed with practice issues and buy sell
agreements. The Board will be discussing
this company at our June meeting. Stay
tuned for more details.
This is my last Journal article and this year
has flown by quickly. It has been a special
privilege and honor for me to serve as
your President. I have learned a great
deal from our members as I have travelled across the state over the last two
years. My main goal as your President is
to leave our association in better shape
for our members. Many issues are taking
the forefront in dentistry. As I wind down
my Presidency, we need everyone’s help
to solve the problems facing our profession and to remain relevant in the future.
Again, thank you for the opportunity to
serve as your President.

Message From The Editor
Dr. Richard F. Roadcap

For those who think outsourcing dental
prostheses and laboratory work doesn’t
matter, I have two words for you: Lumber Liquidators. A March 2015 episode
of CBS’ 60 Minutes reported that the
company’s laminate flooring emitted high
levels of formaldehyde.1 The flooring,
made in China, was found in independent testing to emit many times the level
allowed by California (and soon to be nationwide) standards. The weeks following
have seen the company giving air test kits
to homeowners, criminal charges by the
US Department of Justice, the resignation of the company’s CEO2, and a nearly
three-fourths decline in the company’s
stock price. The Toano, Virginia- based
company may yet be exonerated, but its
public image has been badly damaged by
the controversy, even it somehow proves
to be without basis.
Not a week goes by without receiving
one (or more) solicitations from dental
labs promising low fees and mysterious
sources. If not specified, one can be
certain the country of origin is not the US.
Several years ago (2008) another news
source reported lead in Chinese-made
crowns, causing a brief, but intense bout
of professional soul-searching. Efforts
were made the VDA to require laboratory
registration to insulate Virginia dentists
from offshore labs using toxic products.
The Board of Dentistry wanted no part
of our efforts and succeeded in scuttling
the proposed legislation at the time. I
patronize three labs in the state, and trust
their promises that none of their prostheses are made out-of-country. But there’s
no sanction for laboratories that break
their promise to us. We’re at their mercy.
Let’s hope it doesn’t take a Lumber Liquidators incident to spark the profession’s
demand for proof that our prosthetics are
safe.
For those who think fee-splitting and
waiving copayments are just a part of
doing business, I have two words for you:
Health Diagnostic (Laboratories). Head1
http://www.cbsnews.com/news/
lumber-liquidators-linked-to-health-andsafety-violations/
2
http://www.richmond.com/news/
latest-news/ap/article_86cfdd75-2f385907-bd89-f516c4ab8b12.html


quartered in downtown Richmond, HDL
enjoyed a meteoric rise to prominence
and profitability. Its profile was bolstered
by partnerships with VCU Athletics and
the Washington Redskins, with feature
articles in many publications including a
cover story in Virginia Business, where
company founder Tonya Mallory was
named 2013 Business Person of the
Year. HDL’s rapid growth was fueled by
a not-so-new business model: payments
to physicians for ordering lab tests (fee
splitting) and waiving patient copayments (thereby removing any incentive
for patients to control costs). Eventually
the Feds took an interest (fee-splitting
is barred in federal contracts) and HDL
settled with the Justice Department for
$47 million. Mallory resigned as CEO
in the fall of 2014, layoffs multiplied,
and on June 8 HDL filed for Chapter 11
bankruptcy.3 Earlier this year a proposal
by the Virginia Board of Dentistry to ban
fee-splitting by dentists was spiked by
the Governor. But at its meeting June12
the Board voted 5-3 (with two dental
hygiene members and the citizen member in support) to return the proposal to
the Governor, thereby keeping the issue
alive. HDL’s cautionary tale of rise and
ruin should give dentists pause about any
business “model” that relies on payments
between doctors that put the patients’
best interests at risk.
And, for those who think the dental
profession plays to rave reviews in the
lay press, I have two words for you: Dear
Abby. In a June 1, 2015 column, correspondent “Nancy C.” seeks answers
to her mother’s need for dental care in a
long-term care facility. Nancy reports her
mother is in pain but “there is little dental
care available in nursing homes.”4 Abby’s
correspondent correctly states that clinical challenges and the difficulty in getting
paid discourage dentists from treating
this vulnerable population. Abby (a.k.a.
Jeanne Phillips) begins her response by
saying that dental health is important for
3
http://www.wsj.com/articles/
health-diagnostic-laboratory-files-for-bankruptcy-1433775926?mod=rss_Health
4
http://www.thehour.com/entertainment/diversions/dear-abby-mondayjune/article_14c6b9c2-dcf7-598d-94cda5867da0d255.html

overall health “no matter what your age”.
So far, so good. But Ms. Phillips provides
only a two-word answer for the problem:
dental hygienists. She advocates what
we call in Virginia remote supervision,
whereby hygienists working independently would treat and refer residents of
LTCFs. She notes a number of states allow this scope of practice, including West
Virginia. Ms. Phillips concludes her reply
to Nancy C. by urging readers to contact
the American Dental Hygienists’ Association (ADHA) for more information.
Providing access-to-care for LTCF
residents requires answers to complex
clinical, social, and economic questions.
Dental hygienists will be an integral part
of any dental team that addresses the
lack of care in these sometimes forgotten institutions. The VDA has received
national recognition for the efforts of
its Long Term Healthcare task force in
approaching this problem.5 But Abby’s
response concludes that dentists have
nothing to offer when addressing the
treatment needs of the institutionalized
elderly. It’s not the first time the profession has been snubbed in the popular media, and unfortunately it won’t be the last.
“Dear Abby” sends readers to http://
www.adha.org/. I’d recommend www.ada.
org, or Special Care Dentistry, http://www.
scdaonline.org/. Compare these three
sites, and see who’s taking the leadership
role. (The ADA’s media relations office
advised me that, as of mid-June, a letter
to Ms. Phillips has gone unanswered.)
Two words – whether it’s hazardous materials, split fees, or remote supervisioncan change public perception or sway an
argument. As Dr. Mike Link notes in his
President’s Message (in this issue) the
Virginia Board of Dentistry heard many
speakers address the access-to-care issue
on May 8. The CDHC (Community Dental
Health Coordinator), as advanced by Dr.
Mark Crabtree, drew the most questions.
Dentists know that all members of the
team are needed for an effective solution.

5
http://www.ada.org/en/publicprograms/action-for-dental-health/actionfor-dental-health-success-stories/virginiadentists-plan-event-for-nursing-home-resi
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ADA Trustee’s Corner

December 2014 Board Meeting
Dr. Julian H. “Hal” Fair, III; Trustee, 16th District

We began our work with several days
of committee meetings. The fine work
of our committees in thoroughly vetting
and preparing issues is invaluable and
allows the Board as a whole to be very
productive. Thanks to the American
Student Dental Association board for
joining us for a social event on Saturday
evening. Our dental student members
are vital to the future of the Association
and this was an important opportunity
to enhance the cooperation between
ASDA and the ADA. This enabled us to
continue our dialogue that was begun
at our BOT retreat in February. At the
retreat we invited leadership from both
ASDA and the New Dentist Committee.
The Retreat was very enlightening and
productive with both the ASDA and
the New Dentist members being very
engaging. ASDA believes that they are
very successful at engaging students and
fully expect that to translate into ADA
membership. A 2014 survey showed
that 83% perceived ADA membership as
extremely or very important to the future
of the profession and 73% perceived
membership as very important to their
future success. But we all realize that
there is an obvious disconnect occurring
between student status and the new
dentist status.
Leadership and value were the main
topics. How do we as an association at all
levels involve the new or younger dentist
in leadership roles at all levels of the
tripartite sooner and how do we create
member value for this group? The most
pressing concerns for this group were:
• Student Debt
• Decreased Consumer Demand
for Services
• Third- Party Intrusion
In summary, retreat participants discussed
culture in detail and brainstormed many
ways in which the ADA could improve
the member experience. Among the
suggestions were:
• Simplify the process to join and
renew membership
• Distribute an electronic greeting,
which automatically appears in
a members inbox immediately
upon joining or renewing


•
•
•
•
•
•

Introduce automated monthly
dues
Provide a certificate or some
type of award or recognition to
dental school grads
Introduce a personal concierge
program
Send members a personal thank
you from a member of the board
for becoming a member
Post student stories on the ADA
web site
Align with the dental diving
and flying groups and promote
or start clubs or activities for
members

Obviously, some out-of-the-box thinking,
but everything was on the table.
On Sunday of the BOT meeting, we spent
the full morning with the ASDA board,
New Dentist and American Association
of Dental Boards (AADB) representatives
exploring licensure issues. It is clear that
the approach to licensure in the United
States is very fragmented. The use of live
patients presents a number of concerns,
from ethics to calibration. Of course,
concerns exist about alternatives to
live patients as well. Layered over this
is the recent Supreme Court decision,
reciprocity of licensure and portability. Of
course, licensure is a matter of state law
and the requirements vary from state to
state and there are hurdles that must be
overcome. .
A workgroup was established with the
ADA, ASDA, AADB and ADEA to move
the issues relating to licensure forward.
The workgroup will need to reconcile the
various policy statements already in place
from these organizations with current
and expected technology and to consider
development of a plan and a timeline for
action. The plan needs to include support
for legislative action at the state level. We
look forward to the results coming out of
this workgroup.
As I have mentioned in previous reports;
we have been strengthening the voice
of the new dentist in our governance.
Our New Dentist Committee has a new
charter and new responsibilities. We
heard from the NDC chair, Dr. Michael

LeBlanc, on the committee’s recent
brainstorming exercise on new product
and service ideas. We agreed to pass
these results on to the Council on
Membership, and we will also forward it
to every council as an informational item.
The Board looks forward to the work of
the NDC during the rest of this year as
the committee offers us the perspective
of the new dentist on existing products
and services and continues to work to
strengthen new dentist committees at the
state level.
As we do every year, at this meeting we
nominated four new members to the
Council on Scientific Affairs. We are
fortunate to have had so many qualified
nominees. The four nominees to be
forwarded to the House for election are
Drs. Mariotti, Tinanoff, Braun, and Parker.
At this meeting we decided to re-institute
a social event at the Annual Meeting, to
be held on the Monday evening of the
session. This should be a wonderful event
and an opportunity to honor the ADA
president, the Board and the HOD.
The Board reaffirmed our commitment
to both our Community Dental Health
Coordinator (CDHC) program and to our
State Public Affairs program by extending
funding to both for the remainder of
this year. This will help us, and our
state societies, to successfully face new
challenges and to reach our goals for the
development of CDHCs.
We also made a significant commitment
to enhance our presence in Washington
with the potential purchase of a new
building on Capitol Hill. This will be
highly visible both for our members when
they come to Washington and to national
politicians and their staff on the Hill. We
made our commitment contingent on
certain conditions being met, specifically
related to zoning rules. We will, of
course, keep you all informed as this
progresses.
The ADA is involved in the Choosing
Wisely campaign, after we were invited
to participate in development of dentally
related statements. Much concern
about an early set of Choosing Wisely
JULY - SEPTEMBER 2015 7

statements has been raised. We were
briefed about CAPIR’s renewed efforts
to seek input from all parties of interest.
The draft statements are being revised
and will be recirculated for additional
comment. The Board will have the
opportunity to make the final review and
approval of the statements. While the
initial process may have been confused,
we know now that, going forward; the
process will be very open and subject to
the review and approval by the Board.
We heard that CEBJA’s (Council on
Ethics, Bylaws, and Judicial Affairs) review
of the bylaws is well underway, and
also that CEBJA is looking at how the
150th anniversary of the ADA Code of
Ethics might be utilized to highlight the
ADA and the value of membership. A
suggestion was made that the Council on
ADA Sessions and CEBJA work together
and perhaps involve the American
College of Dentists or other groups,
to consider a theme for the annual
VA-JUN-2015.pdf
6/4/15
meeting
next year that 1would
tie into8:37
this AM
anniversary celebration.
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A quickly constituted workgroup of
the Board addressed the issue of the
recent publicity regarding historical
National Institute of Dental Research
(NIDR) research and positions regarding
the health effects of sugar. We passed
resolutions proposed by the workgroup
to advocate for additional research on the
role of sugar in the development of caries
and to establish a workgroup for the
development of a policy statement about
the reduction of sugar consumption as a
means of reducing caries risk. We also
discussed ADA’s ability to take a formal
position, perhaps science-based if not
evidence-based, and to develop talking
points, even where a directly-applicable
formal policy has not been adopted.
Finally, we heard from Stephanie Moritz,
our new head of Communications, regarding ways in which ADA may effectively
convey our relevant and timely messages.
She noted our need to develop target
personas to which our messages can be
directed, and to develop integrated marketing and content strategy so that we

can have a consistent messaging content.
We hope to drive impact, to drive media
coverage, and thus to drive membership
growth, so that we can create engaged
members and thought leaders. Stephanie noted that we need to create short
stories in a framework of “snackable
content” and to create an SEO (“Search
Engine Optimization”) strategy and a
“newsroom approach” with a prominent
voice to bring greater focus to ADA. We
are encouraged by Stephanie’s presentation, which demonstrates a refreshing
viewpoint and approach to our communications effort going forward.

An Interview with:
Dr. Cheryl Billingsley

What would be something
that most people would be
surprised to know about you?

Recently I had a life altering event. After
flying for three weekends in a row, I
developed pneumonia. I knew my oxygen
levels were dropping so I went to the
emergency room and then my family
physician. He was concerned about a possible lung clot and sent me immediately
for a lung CT with dye. My physician’s
office called me the next day and said I
had a small cyst on my kidney, most likely
nothing to worry about. First of all, it
was amazing that a lung CT visualized a
kidney cyst! I went for more testing consisting of ultrasound and CTs and it was
diagnosed as a small mass. I underwent
DaVinci robot surgery the next week and
the 2cm mass was diagnosed as hereditary renal cell carcinoma. It was genetic
and there was nothing that would have
prevented this type of carcinoma. The
long term prognosis is good and I will be
scanned yearly. Thank the Lord for our
wonderful medical care.
My view of life has been altered forever.
Small problems are just that, “small”. I



cherish the daily life events more each
day. I truly have gratitude for the little
things in life!

my father for this since we always were
outside, whether it be picnics, growing a
garden, walking through battlefields, etc.

What person from history do
you most admire? Why?

How would your husband and
son describe you?

Jesus Christ. I often ask myself, “What
would Jesus do?” He showed kindness to
people from all walks of life. In addition,
I admire his endurance and dedication in
the face of adversity.

What is your favorite way to
relax?
Swimming and being near the water.
Reading. I am in two book clubs.

Who was most influential to
you as a child? Why?

My father. He passed away when I was
20 years old. He was a pilot in WWII
and then after retiring became a chemical engineer. His knowledge surpassed
anyone I have ever known. I could ask him
a question about anything and he knew
the answer.

My husband and son state, “A wonderful mother, wonderful wife. She is kind,
dedicated, brilliant, and compassionate”.
I am humbled by their statements.

What accomplishment are you
most proud of?

Raising my son to be a wonderful, successful young man who will complete
pharmacy school in the spring of 2016
and plans to specialize in Nuclear Pharmacy. Also, my marriage for almost 34 years
to the most wonderful man in the world.

What has been a defining moment in your life?
The diagnosis of cancer this year. I am
now a true cancer survivor and have
great empathy for all who struggle with
this disease process.

Many friends ask, “How do you know
so much about the outdoors?” I thank
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How would your patients and
team describe you?

constraints and this influences their appointment times. In addition, computers
and technology are vital to the practice
survival.

I have a wonderful, dedicated staff and I
am grateful for each one of them. In addition, my patients are like family. I know
many generations of each family member
and I love the relationships that dentistry
allows.

Same:
Patients become your friends as they did
36 years ago when I entered the field
of dentistry. Dentistry as a whole is very
family oriented.

They say, “Dedicated, kind and tremendous endurance”.

Why did you become a dentist?
Was there a time you wanted
to be anything else?

I actually started out in college with a
goal of attending medical school and to
become a pediatrician. I then decided I
would like to work with my hands, since
I paint and love art. I graduated with a
BS in Dental Hygiene from UNC-Chapel
Hill. I was a dental hygienist for five years
before attending dental school. I loved
dental hygiene but I wanted to do more.
Dentistry has fit my skills and knowledge
perfectly.

What is a major challenge
facing dentistry right now?
How do you think it could be
address and by whom?

Organized dentistry vs. solo dentistry and
mid-level providers. Presently there are
very philosophical discussions in these
areas. I feel that organized dentistry has
the greatest voice to address these issues. We need to protect our patients in
all areas.

Who has had the biggest influence in your career?

Dr. Gordon Christensen and his honest
objective stance on dental products and
issues. I hope that the new generations
of dentists will have someone with his
integrity to follow.

If you could give advice to
a dentist just starting out,
what would it be?

Stay involved in continuing education
and organized dentistry. If you are a solo
practitioner, you will need the comradery
that the associations offer. I have learned
more from networking with other dentists than all of the continuing education
courses I have attended.

How has dentistry changed
since your career started?
How is it the same?

Changed:
Insurance has a greater influence on patient’s decisions to complete treatment.
Also, patients have many more time
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How has being a VDA member
benefitted you both personally and professionally?

My interaction with the VDA members
and staff has been immensely rewarding
as an individual. I have developed great
friendships with so many members and
leaders. I have found that the leaders
provide a tremendous source of inspiration due to their level of commitment and
visionary views of life in general, not just
dentistry.

What are you most excited
about when it comes to the
Virginia Meeting?

The speakers are amazing!!! So many to
choose from! Norfolk has changed in the
past few years and offers so many sights
to visit from Nauticus, The Half Moon
Cruise, the USS Wisconsin, the sailing
classes, MacArthur Memorial etc. The
President’s party should be a blast! The
theme is “Golf” and families are welcome!

What do you want people to
know about the Virginia Meeting?
The speakers are just amazing! There is
something for everyone from pharmacology courses, motivational courses, dental
hygiene courses, dental assisting courses
and so many more!

Norfolk is a vibrant, happening city. The
Waterside area has been renovated and
is so beautiful. The hotel is within walking
distance to the bay. September weather
should be great on the bay!

How did you select instructors/topics for the Virginia
Meeting?

As a council, we tried to consider all areas
of dentistry and discussed many speakers. Many of the “big name” speakers are
booked four years in advance, so I began
four years ago with the selection process.
I never realized that so much planning
goes into each individual speaker’s needs.

If you were attending (and not
working the Virginia Meeting),
where would we find you?

Attending as many continuing education courses as possible. I love all of the
speakers, so it would be difficult to name
just one. I would like to hear every one of
them!
I would be at Nauticus and the USS Wisconsin in my free time or sailing lessons
on the bay. If not doing these activities,
just visiting with friends and colleagues.

What should attendees make
sure to do and/or see in Norfolk?

Definitely Nauticus, USS Wisconsin, the
McArthur Memorial, Sailing Lessons, and
so many more activities and sights to see.

For those that don’t know,
how would you describe the
role of the Council on Sessions in planning the meeting?

An enjoyable, ongoing job. This position
requires many positions, such as host
and monitor chairman, prior to the actual
chairmanship. You must be willing to
work a few hours in the evenings after
work. The support staff, including Carter
Lyons, the Continuing Education Director, guide and plan the meeting. Without
the VDA staff, our role as a practicing
dentist and trying to balance this volunteer job would be impossible. I thank
all of the VDA staff for their expertise in
developing an awesome Virginia Meeting
in beautiful Norfolk, Virginia, September
17-19, 2015!

LetterS to the Editor

Coincidence or reality?

Marvin E. Pizer, DDS, MA, MS, FICD; FACOMS (hon)*
A delightful middle-aged white female
was referred to our office by her family
physician, with reference to her tongue
and associated pain (see Figures 1 and
2). A diagnosis was made by incisional
biopsy and was reported as erosive lichen
planus. The patient pointed to certain
areas of the dorsum of the tongue which
were painful. I prescribed a topical
corticosteroid to be used only on the
painful areas of the tongue, three times
a day. The patient was cooperative with
intermittent office visits, and I noticed
changes on inspection of the tongue.
I did repetitive biopsies on different
areas of the tongue and always, the
same diagnosis. Finally to reassure the
patient and myself I referred the patient
to a highly respected otolaryngologist
at a medical university, who specialized
in oropharyngeal neoplasia. After
examination and biopsy, he confirmed
our diagnosis and advised periodic
observation for any significant changes,
and not to hesitate to do additional
biopsies. About two and a half years
after her first visit, I got my military orders
to report for active duty. This patient was
referred to a very competent oral and
maxillofacial surgeon.

When I returned from two years of
military service, to my surprise I had
heard that this patient was in a nursing
home and dying from “tongue cancer”. I
made a visit to see my former patient and
she allowed me to see her tongue. On
the right lateral border, middle third of
the tongue, there was a typical appearing
squamous cell carcinoma, proven by a
pathologist. Because of her weakened
condition, the visit was short, and I did
not see the patient’s chart.
There was no history of tobacco or
alcohol, or anything of significance in her
medical history. Could this finding of a
tongue malignancy be just a coincidence,
or does the constant irritation of erosive
lichen planus play a factor in malignant
transformation? Perhaps, a metastatic
lesion from a primary somewhere else?

Figure 1

*Formerly: Clinical Professor of Oral
and Maxillofacial Surgery, Virginia
Commonwealth University, Richmond;
Professor of Research and Adjunct
Professor, Medical Physiology, the
American University, Washington, DC.
Figure 2

medicaid extractions
Mark Turner, DDS

I would like to respond to you about
the ”Outreach“ article, page 36 of the
January 2015 VDA Journal, written
by David Black, DDS. Dr. Black says
a Medicaid extraction clinic would be
“a good model for any community to
use to give better access for care.” I
would strongly agree with this practice
model. This type of practice would have
a dynamic impact on resolving acute and
chronic dental problems of the adult
Medicaid population. It would also be
an excellent resource for any low income,
uninsured adults with access issues.
This private sector model requires no
funding subsidies, no volunteers. This
model provides private sector jobs. A
private clinic will recycle much of their
received Medicaid payments back to the
governments in the form of needed tax
revenues.


The Smiles for Children Over 21 Network
Benefit, commonly referred to as the
Medicaid emergency extraction benefit, is
an ideal program to address acute dental
problems. The limited care is especially
well-suited to addressing access to care
based on medical triage principles. With
limited funding, oral surgery needs will
always be a priority treatment over
elective routine care. A private extraction
clinic is by far the best diversion resource
for patients who seek emergency care
from a hospital or urgent care facility.

Untreated Dental Disease.”
Dr. Black’s news about an emergency
extraction clinic is the only time I have
ever seen a reference in any VDA
publication about the Smiles For Children
Over 21 Network benefit.

The VDA support for this practice model
and the benefit seems to be nonexistent.
The VDA does not mention the benefit
on their website as a resource. The VDA
excluded the benefit in its discussions and
recommendations during the 2012
debate on JCHC study, SJR-50 , “Cost of
JULY - SEPTEMBER 2015 11

New Dentists
Conference

A mountaintop experience
for your career and practice.
#VDANewDentists

Registration Fees

$149 VDA Members
$49 Students
$249 Non-Members

Friday, August 7

Saturday, August 8

1:00pm Welcome Session

8:00am Breakfast & Advocacy Moment

Richard Taliaferro, DDS, VDA President-Elect
Terry Dickinson, DDS, VDA Executive Director

Bruce Hutchison, DDS, VADPAC Chair

9:00am Sustainable Aesthetics and
the Art of Body Language

2:00pm Implant Dentistry in the
Age of Immediate Load

Christopher Ramsey, DMD

Karen McAndrew, DMD, MS
Chris Richardson, DMD, MS

Noon

5:30pm Networking Reception
6:15pm

Lunch & Vendor Fair

Visit with our exhibitors while you eat!

1:00pm Sustainable Aesthetics and
the Art of Body Language

Cookout

Families welcome! Childcare available.

Christopher Ramsey, DMD

9:00pm Fun & Games

4:00pm Depart for Breweries

With sips & snacks at Discovery Ridge
Adventure Center

Catch the bus to a local brewery for dinner and
drinks! Families welcome!

Register NOW: www.vadental.org/pro/newdentistcon

August 7-8, 2015
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A Letter to the Future of
Virginia Dentistry
Kristin Edwards, SGC/ASDA President,
VCU School of Dentistry Class of 2016
“If you’re not at the table, you’re on the
menu.” This first time I heard this quote
in 2013, was after five hours of nearly
nonstop lecture during the ASDA District 4 Annual Meeting. By this point, all I
could think about was what would be on
the lunch menu. Luckily, I’d written these
words down, so when we returned home
later that weekend, I re-read the quote.
I thought about what Dr. Gary Oyster,
one of North Carolina’s major organizeddentistry advocates, meant by this, and
the following is my interpretation.
As students, we hear the buzzwords
“ASDA” and “organized dentistry” from
our student leaders.
Many times, this immediately causes students
to space out if it is a
speech or simply hit
“delete” if it starts an
email. From the many
I’ve spoke with about
this phenomena, they
state they are just too
busy to be involved
with organized dentistry. Plus, “I know
someone else will do
the work and support our profession.”

be overwhelming and change can be difficult. Many cannot take the time to watch
politics; Dr. Oyster’s quote directly speaks
to this. If you don’t take an active role
in protecting dentistry by being a part of
organized dentistry, someone else will.
Other interest groups (e.g. dental insurances and mid-level providers) are looking
out for themselves and have the potential
to harm dentistry.
If this sounds a bit overwhelming, that’s
OK, because the Virginia Dental Association is a fantastic resource for you. The
VDA can keep you informed of impactful
state legislation and can also guide you
on how to start
the conversation with a local
legislator. At
the very least,
continuing to be
a VDA member
and joining the
Virginia Dental
Political Action
Committee
(VADPAC) will
help your voice
be heard. They
fight for your rights as a dentist and make
sure your patients receive the best care,
unhindered by government regulations.
This is important. The greater the noise
and the more unified we are, the better
our chances of keeping dentistry safe
from harmful influences.
Politics aside, the VDA plays a huge role

“If you’re not
at the table,
you’re on the
menu.”

Organized dentistry exists so that it can
protect our profession. Without it, we
potentially fall the way other aspects of
healthcare have gone, inferring tightly
controlled government regulations. Don’t
get me wrong, the political process can

in helping us now and when we become
newly-capped dentists. With the help
of the VDA’s New Dentist Committee,
recently-graduated dentists do an annual
lunch-and-learn in an open forum style
conversation. In addition, we join forces
to organize a Real World Tour every
summer, taking students around the
Richmond area to three different types
of offices. It was through their sponsorship we were able to provide the first
Professional Development Seminar at the
school, giving students a Saturday full of
simple business guidelines and financial
pitfalls to avoid. Upon graduation, the
VDA also supplies us with a new-dentist
checklist and manual to help with the first
few flights outside the home nest. The
future is also exciting. The first ever VDA
New Dentist Conference will be held
August 7th and 8th at the Wintergreen
Resort (registration is now open), and the
VDA is working on streamlining its website. There are also rumors a VDA app
is in the works. With all the excitement
and information at your fingertips, it’s
easy to be a well-informed student and
dentist. So students, get involved now; if
you don’t even know where to start, ask
me: coffieldkm@vcu.edu. I want to see
dentistry maintain its self-governance,
and we cannot do that without your voice
and the VDA.

Dr. David Jones

Dr. Jones recently purchased Dr. Mac
McCorkle’s orthodontic practice in north
Roanoke, with a satellite office in Rocky
Mount. He loves creating incredible
smiles for children, teens, and adults using
traditional braces, ceramic braces, and
Invisalign!
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OFFICITE MADE THE PROCESS
SEAMLESS AND THE STAFF
WAS GREAT! EVERYTHING
WE ASKED, THEY DELIVERED!
A GREAT EXPERIENCE.
– Drs. Menaker & Rodney, DDS
www.SmileCharlotte.com

Start your own great experience.
Call or click for a free web presence tour.
844-818-1570
www.Oﬃcite.com/VDAJournal
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A comparison of patients’ and
orthodontists’ preferences for pain
management during orthodontic
treatment

Sara Schutte, DDS; Bhavna Shroff, DDS, M. Dent. Sc., MPA; Al M. Best, PhD; Steven
J. Lindauer, DMD, MDSc.
would take pain medications before and
after orthodontic appoitnments.5

L-R: Drs. Schutte, Shroff, Best, and Lindauer

ABSTRACT
Objectives: To measure patients’
perceived pain levels during orthodontic
treatment, including how they manage
pain, and compare their responses to
those of practicing orthodontists.
Methods: Orthodontists and patients
were asked to complete a survey
assessing anticipated pain during
orthodontic treatment, and methods
used to treat it. The resulting data were
analyzed using chi-square and t-tests to
determine if patients and orthodontists
had different perceptions of pain and
treatment strategies for pain.
Results: There were differences between
patients’ experiences and orthodontists’
expectations: 59% of orthodontists
expected patients to experience pain
24 hours after an appointment, but 22%
of patients reported never experiencing
pain (P<.0001). 84% of orthodontists
reported that they recommend postprocedure over-the-counter medications,
specifically ibuprofen (48%), but only
33% of patients said they used any
medications. Of the patients surveyed,
54% did not recall any recommendations
made by their orthodontist. The majority
of patients reported that they would
be willing to try bite wafers (73%) and
topical analgesic gel (80%) as alternative
therapies for pain management.
Conclusions: There are differences
in opinion regarding the amount,
timing, and treatment of pain between
patients and orthodontists. Improved
communications between patients and
orthodontists would be beneficial.


INTRODUCTION
Pain is a concern frequently cited by
patients when deciding whether to
initiate orthodontic treatment.1- 3 It is
one of the most common factors causing
patients to prematurely terminate
orthodontic treatment.4 In addition, there
may be a lack of communication between
patients and orthodontists regarding
pain management, since a considerable
number of patients have been reported
to use medications to manage their
discomfort without informing their
providers.5
There has been substantial research
comparing the use of different overthe-counter pain remedies available
to patients. Mehlisch et al.6 conducted
a single-dose, double blind, parallel
group study that compared the efficacy
of ibuprofen with acetaminophen
and a placebo following orthodontic
procedures. They concluded that
ibuprofen took effect significantly faster
and had a greater analgesic effect than
acetaminophen.6 Similarly, Minor et
al.7 suggested that providers should
recommend preemptive ibuprofen to
their patients to decrease post-procedure
orthodontic pain.
However, despite the documented
importance of pain to patients during
treatment and the overwhelming number
of available over-the-counter medications,
many orthodontists do not necessarily
have a specific pain control protocol
that they recommend to patients. In
one study, orthodontists were unable to
predict correctly which of their patients

Although non-steroidal anti-inflammatory
drugs (NSAIDS) and acetaminophen are
the most commonly used medications
for controlling pain resulting from
orthodontic treatment, they are not
the only options available.3 Anesthetic
gel, bite wafers, transcutaneous
electrical nerve stimulation, and lowlevel laser therapy are all recognized
techniques that do not involve ingesting
medications.3 Keim8 suggested using
a topical anesthetic gel during various
orthodontic procedures to keep patients
more comfortable. Studies show that
a majority of patients also reported
a reduction in pain with the use of
“Aspergum,” a chewing gum containing
aspirin, and Therabite wafers.9,10 However,
there is no information in the literature
investigating whether patients would be
willing to consider these alternatives to
traditional pain medications.
The purpose of this study was to
determine orthodontists’ perceptions and
management recommendations regarding
their patients’ pain. This was compared
to experiences reported by a group of
orthodontic patients in active treatment.
MATERIALS AND METHODS
This study was conducted using two
corresponding surveys and was approved
by the Institutional Review Board at
Virginia Commonwealth University.
The web-based survey was made
available to 500 orthodontists in the
United States with assistance from the
American Association of Orthodontists.
These electronic surveys were randomly
e-mailed to orthodontists originally
in September 2013 and again to nonresponders in October 2013. A paper
survey was collected from patients
between May and October 2013. Five
hundred (500) patients over the age of 18,
or the parents/legal guardians of those
under 18, were approached prior to their
scheduled orthodontic appointments at
the VCU School of Dentistry and asked
JULY - SEPTEMBER 2015 15
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to participate in the study. In order to
increase the number of provider and
patient responses, the orthodontist and
the patient populations were not matched
to each other.
The surveys requested basic demographic
information from both groups. In addition,
they explored how much discomfort
was expected after an orthodontic
appointment, when the pain occured, and
how it was managed. For practitioners,
the amount of pain predicted following an
orthodontic appointment was recorded,
ranging from none to severe with five
possible responses, including slight, mild,
and moderate as intermediates. Patients’
pain experiences were captured using a
Visual Analog Scale (VAS) between 0 (no
pain) and 10 (worst possible pain.) The
VAS was divided into five equal intervals,
to correlate with the five possible
responses from orthodontists: none,
slight, mild, moderate, and severe.
Answers were entered into an Excel
spreadsheet, and each survey was
numbered as it was recorded into the
software program. Input accuracy was
evaluated by random checks performed
by a second researcher. The data for
the web-based surveys were collected
and managed using REDCap electronic
data capture tools.11 (REDCap Software,
Version 5.5.12, Vanderbilt University,
Nashville, TN.)
Answers from patients and orthodontists
were compared with Chi-square
tests, t-tests, and analysis of variance
(ANOVA) as appropriate. All analyses
were performed using SAS software
(SAS version 9.3, JMP version 10.0, SAS
Institute Inc., Cary, NC.).
RESULTS
One hundred (100) orthodontists
responded to the survey, demonstrating
a response rate of 20%. The average
orthodontist was 46.1 years old (SD=
10.4) and had been in practice for 15.8
years (SD= 10.1, range 1 to 36.) Of the
500 patients approached, 183 responded
to the survey, for a response rate of 37%.
The majority of patients were female
(61%), and the average age was 20.0
years (SD= 12.0). Other sex, race and
ethnic characteristics are shown in Table
1.
Table 2 displays the results for
orthodontists’ predictions of the timing of
patients’ pain, and the timing of the pain
that patients reported. In agreement with
the prediction of the majority (59%) of
orthodontists, 38% of patients reported
16 JULY - SEPTEMBER 2015

experiencing pain 24 hours after an
appointment. However, 27% of patients
experienced pain immediately after an
appointment, which was the expectation
of only 2% of orthodontists, and 22% of
patients reported never experiencing
pain, which was not predicted by any
orthodontists. Comparison between
orthodontists’ predictions of patients’
pain and the amount of pain that
patients actually reported revealed that
practitioners predicted that patients
would experience significantly more pain
(4.8 + 1.6) than patients actually reported
(3.0 + 2.1, P<.0001).
Patients were asked about their
preferences for medications used to
treat orthodontic pain. Depending on
which medication a patient indicated as
most effective, there was a significantly
different amount of pain experienced

Table 1. Description of Subjects*

(P<.0001). Those patients who did not
take medications reported less pain (1.7 +
2.4) than those who preferred ibuprofen
(3.75 + 2.0) or something else (3.5 +
1.8). Of those patients who did take
medications, 42% preferred ibuprofen,
as shown in Table 3. Table 3 also shows
that 54% of patients reported that their
orthodontist did not make specific pain
control recommendations. Ibuprofen was
recommended by 48% of practitioners.
Only 23% of patients reported that
their orthodontist made this specific
recommendation (P<.0001).
As seen in Table 4, a majority (84%) of
practitioners reported recommending
post-procedure over-the-counter
medications to their patients. However,
this post-procedure strategy was
preferred by only 33% of patients
(P<.0001). In fact, the majority of patients
(61%) preferred to take over-the-counter

Orthodontist
Patient
Characteristic
%
(n)
%
(n)
Male
73
(70)
39 (70)
Female
27
(26)
61 (108)
Hispanic, Latino, or Spanish Origin
2
(2)
9 (17)
White
92
(92)
51 (95)
Black/ African American
1
(1)
35 (64)
American Indian or Alaska Native
1
(1)
1
(1)
Asian Indian
2
(2)
2
(3)
Chinese
0
(0)
1
(1)
Filipino
0
(0)
1
(1)
Japanese
0
(0)
1
(2)
Korean
0
(0)
1
(2)
Vietnamese
1
(1)
0
(0)
*All	
  subjects	
  did	
  not	
  answer	
  all	
  questions	
  
	
  
	
  
	
  
Table 2. Pain Expectations
Orthodontist
Patient
Characteristic
%
(n)
% (n) P-value
Pain amount after an orthodontic appointment1
<.0001
None
0
(0)
44 (81)
Slight
25
(25)
27 (49)
Mild
59
(59)
21 (38)
Moderate
16
(16)
7 (12)
Severe
0
(0)
2 (4)
Timing after an orthodontic appointment2
<.0001
Never
0
(0)
22 (41)
Immediately following an appointment
2
(2)
27 (50)
24 hours after an appointment
59
(58)
38 (70)
1-3 days after an appointment
39
(39)
13 (24)
1
The question for orthodontists was “After an orthodontic appointment, how
much pain do you expect your patients to experience? (choose one)” and the question for
patients was “Do you/ your child experience pain after an orthodontic appointment?
[Mark an X at the place that describes your typical amount of pain]”.
2
The question for orthodontists was “At what point after an orthodontic
appointment do you expect your patients to experience the most pain?” and the question
for patients was “At what point after an orthodontic appointment do you/ your child
experience the most pain?”
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medications preemptively, a strategy
that was recommended by 56% of
orthodontists.
Opinions about alternative pain control
methods are recorded in Table 5.
The majority of orthodontists did not
recommend low level laser therapy (97%),
bite wafers (70%) or topical analgesic
gel (90%) to their patients. Interestingly,
the majority of patients said they would
consider minimally invasive therapies
such as bite wafers (73%) and topical
analgesic gel (80%) if their orthodontist
recommended it (P<.0001).
DISCUSSION
This study focused on the difference
between orthodontists’ expectations
and patients’ experiences of pain, the

timing of the pain, and preferred methods
to manage it. Demographics of the
surveyed populations were representative
of the orthodontic patient population
generally.12,13 However, the patients
surveyed were not specifically those of
the participating orthodontists.
Several biological mechanisms have
been proposed to explain the onset of
orthodontic pain. In 1972, Furstman and
Bernick14 attributed the pain to a process
involving pressure and ischemia, leading
to inflammation of the periodontal
ligament (PDL).14 Research indicates that
changes in blood flow to the pulp and
the periodontium lead to a release of
chemical mediators, and the perception
of pain.3 Another study specified that
cellular elements such as prostaglandins,
which sensitize the PDL to mediators such

Table 3. Effectiveness, Recommendations, and Reservations
Orthodontist
Patient
Question, Response
%
(n)
%
(n)
What type of pain medication is most effective following an orthodontic appointment?
I do not take medications following an orthodontic appointment
27
(49)
I prefer Advil
42
(78)
I prefer Tylenol
22
(41)
I prefer something else
9
(16)
Do you routinely recommend a specific type of pain medication to your patients?1
No
29
(28)
54
(99)
Yes, I recommend Advil (a non-steroidal anti48
(47)
23
(42)
inflammatory)
Yes, I recommend Tylenol (acetaminophen)
20
(20)
17
(32)
Yes, I recommend something else
3
(3)
6
(12)
Would you have reservations about recommending a certain type of pain medication to
your patients?2
No, I have no reservations
70
(70)
87
(161)
I have reservations about recommending Advil
12
(12)
3
(5)
I have reservations about recommending Tylenol
8
(8)
8
(15)
I have reservations about recommending (other)
10
(10)
2
(4)
1
The patient question was “Does you/ your child’s orthodontist recommend a specific
type of pain medication?”
2
The patient question was “Do you/your child have reservations about your child taking a
certain type of medication to help with pain following an orthodontic appointment?”
	
  
Table 4. Therapy for Managing Pain
Orthodontist
Patient
Question, Response
%
(n)
%
(n) P-value
Do you expect your patients to take medications to help with pain following an 0.0121
orthodontic appointment?1
Almost never
11
(11)
25
(47)
Rarely
31
(31)
30
(55)
Neutral
7
(7)
3
(5)
Sometimes
47
(47)
36
(66)
Virtually always
4
(4)
6
(12)
What therapy do you currently recommend to your patients?2
Pre-emptive over the counter medications
56
(56)
61 (113) 0.4055
Post-procedure over the counter medications
84
(84)
33
(61) <.0001
Chewing gum
17
(17)
1
(1) <.0001
Bite wafers
16
(16)
1
(1) <.0001
Anesthetic gel
2
(2)
2
(4) 0.9272
Low level laser therapy (LLLT)
1
(1)
1
(1) 1.0000
1
The patient question was “Do you/ your child use remedies to help with pain following
an orthodontic appointment? (Choose one)”
2
The patient question was “What therapies do you/your child use for pain management
following an orthodontic appointment? (Choose one)”



P-value

<.0001

0.0003

as histamine, PGEs (prostaglandin E), and
substance P, lead to the onset of pain.15
Orthodontists’ expectations for patients’
pain were somewhat different from
what patients reported experiencing.
The orthodontists’ predictions reflected
what is reported in the literature and the
documented mechanisms for orthodontic
pain, but did not accurately reflect the
pain that patients reported. Practitioners
predicted that patients would undergo
more pain than patients actually reported
having after an appointment. The
evolution of orthodontic techniques
and wires may have had an impact on
patients’ responses to orthodontic
treatment, since more orthodontists are
currently using lighter forces and allowing
more time between appointments
during treatment.16 The orthodontists’
overestimation of pain is in disagreement
with the findings of Krukemeyer et al,5
who found that orthodontists typically
anticipate less pain than patients
experience.
The timing of pain was another variable
investigated in this study. In 1962,
Burstone18 described how pain during
tooth movement occurs in two phases:
an immediate phase directly after the
application of an orthodontic force, and
a delayed phase occurring hours later.16
However, Bergius et al18 claimed that
clinically, pain is not usually evident in the
first 2 hours following the application of
orthodontic forces. In agreement with
this, Fernandes19 suggested that patients’
pain and discomfort peaks one to two
days after the placement of orthodontic
appliances. Clearly, the expectations of
the surveyed orthodontists correlated
closely to the established literature. The
majority of the orthodontists surveyed
expected patients to feel pain 24 hours
after an appointment, and a considerable
number of them predicted their patients
would experience pain 1-3 days later.
Almost none expected patients to
feel pain immediately following an
appointment. However, 27% of the
patients did report pain immediately
following an appointment, and 22%
reported never experiencing pain at all.
It is possible that the orthodontists most
often expected pain to occur 24 hours
later because that is when orthodontic
pain typically peaks.3,21 If patients were
reporting their observed onset of pain,
and orthodontists were predicting a
patient’s peak of pain, a discrepancy
would naturally arise. Alternatively,
the cause for this discrepancy could
be related to other factors, including
the difference between contemporary
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We are pleased to announce...
Kunjal N. Patel, D.D.S.
has acquired the practice of

Lisa S. Crisp, D.D.S.

Manassas

All Digital Practice

(Since 1968)

Glen Allen, Virginia

David M. Pate, D.D.S.,
David Lewis, D.M.D.&
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Table 5. Low Level Laser Therapy (LLLT,) Bite wafers, and topical analgesic gel	
  
Orthodontist
Patient
Question, Response
%
(n)
%
(n)
Have you advised the use of low level laser therapy (LLLT) to your patients to help
with pain after an orthodontic appointment?1
No
97
(97)
53
(97)
Yes
3
(3)
47
(86)
Have you prescribed bite wafers to your patients for pain following an orthodontic
appointment?2
No
70
(69)
27
(49)
Yes
30
(30)
73
(135)
Have you prescribed a topical analgesic gel to your patients to help with pain following
an orthodontic appointment?3
No
90
(89)
20
(36)
Yes
10
(10)
80
(147)
If it meant a significant reduction in pain following an orthodontic appointment, do
you think that your patients would be willing to pay for alternative pain therapies?
No
54
(53)
Yes
46
(46)
1
The patient question was “If you/ your child’s orthodontist recommended it, would you
consider receiving low level laser therapy to your gums to help with pain following an
orthodontics appointment?”
2
The patient question was “If you/ your child’s orthodontist recommended it, would you
consider chewing on bite wafers to help with pain following an orthodontics
appointment?”
3
The patient question was “If you/ your child’s orthodontist recommended it, would you
consider applying an anesthetic gel on your gums to help with pain following an
orthodontics appointment?”

appliances and those used when the
classic pain literature was published. It is
	
  
possible
that with the use of lighter wires,
	
  
new alloys (such as nickel titanium) and
more continuous forces, patients’ pain
has been reduced, or has shifted to a
different time frame.
Specific pain management therapies
are an important facet of orthodontic
treatment because pain is a significant
factor in determining a patient’s
overall satisfaction with orthodontic
treatment.20 With respect to the timing
of when to take pain medications,
orthodontists’ recommendations were
similar to patients’ actions. Many
orthodontists recommended preemptive
over-the-counter medications and the
majority of patients reported utilizing
preemptive over-the-counter medications.
However, the most common response
from orthodontists was that they
recommended post-procedure over-thecounter medications to patients, but only
33% of the patients surveyed reported
that this was their strategy of choice.
Nearly half of the patients surveyed
indicated that they preferred ibuprofen
to treat pain associated with orthodontic
treatment, while a much smaller number
preferred acetaminophen. Given
that orthodontic tooth movement is
a controlled inflammatory process,


P-value
<.0001

<.0001

<.0001

it is logical that ibuprofen, an antiinflammatory drug, was favored by
patients. In agreement, numerous
studies have found ibuprofen to be
more effective than other medications in
treating orthodontic pain.6, 21,22 However,
the efficacy of ibuprofen is dependent
on the inhibition of prostaglandins, which
are a central component of the molecular
cascade necessary for orthodontic tooth
movement to occur.23, 24 Some studies
recommend the use of acetaminophen
to treat orthodontic pain, rather than
non-steroidal anti-inflammatory drugs,
because of the possibility of a reduction
in tooth movement caused by the
inhibition of prostaglandin biosynthesis.24,
25
Although the majority of current
orthodontic literature supports the use
of non-steroidal anti-inflammatory drugs
for orthodontic pain, it is possible that
some orthodontists do not recommend
ibuprofen to their patients due to the
possibility of its interference with tooth
movement.3
Despite this possibility, nearly half of
the surveyed orthodontists reported
recommending ibuprofen to their
patients to treat orthodontic pain.
However, only 23% of the patients
surveyed in this study recalled that their
orthodontist recommended ibuprofen.
In fact, more than half of the patients
reported that their orthodontist did not

recommend a specific medication at
all. This would suggest that orthodontic
patients would benefit from improved
communication from their orthodontist.
While it is possible that the surveyed
patients’ orthodontists did not make
any recommendations, it is also possible
that the patients just didn’t remember
what pain management instructions were
given.
Alternative therapies were not popular
among orthodontists; the vast majority
had never recommended low-level
laser therapy, bite wafers, or topical
analgesic gel to their patients. This may
be because most of the orthodontists
reported having no reservations about
any of the available over-the-counter
medications and therefore felt no need
to explore other treatment options.
It is also possible that orthodontists
are not experimenting with alternative
pain management protocols because
these options are less supported by
documented research than the standard
medications. However, a majority of
patients said they would consider bite
wafers (73%) or topical anesthetic gel
(80%) as a pain management therapy if
their orthodontist recommended it. As
literature starts to better document these
alternative procedures, orthodontists
should know that patients are open to
exploring minimally invasive alternative
therapies to manage pain.
CONCLUSIONS
• Orthodontists predicted that patients
would experience significantly more
pain during orthodontic treatment
than patients reported experiencing.
• The majority of orthodontists
predicted that patients would
experience pain 24 hours following
an appointment, while many patients
experienced pain at other times or
not at all.
• The majority of orthodontists
reported that they routinely
recommended post-procedure
over-the-counter medications,
most commonly ibuprofen. The
largest percentage of patients also
preferred to utilize ibuprofen to treat
orthodontic pain.
• The majority of patients reported
that they would be willing to try
minimally invasive alternative pain
therapies, such as bite wafers and
topical analgesic gel.
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Fardal O, Grytten J. A Comparison of Teeth and Implants During Maintenance
Therapy in Terms of the Number of Disease-free Years and Costs—an in vivo
Internal Control Study. J Clin Periodontol. 2013; 40(6) :645-651
Aim: There is limited information on
cost minimization and cost effectiveness
of maintenance on teeth and implants
for treated periodontal disease patients.
The authors aimed to compare teeth
and implants with regards to the number
of years as disease-free and costs as
part of a quality control measure during
maintenance therapy.
Methods: Patients (a sample size of 43
patients with an average age of 67.4
years treated from 1986 to 2012) from a
private specialist practice in Norway who
all had initial periodontal therapy followed
by implant placement and maintenance
therapy were retrospectively studied.
Patients with implants that had been in
place for 7 years or longer were included.
The adjacent tooth and the contra-lateral
tooth were used as controls. The number
of years patients were disease-free and

the additional cost beyond/exceeding
maintenance treatment for both teeth
and implants were recorded.
Results: The patients had 847 teeth at
the initial examination and received 119
implants. Two implants were removed
13 and 22 years after placement. The
prevalence of periodontitis was 53.4% at
the patient level and 7.6% at the tooth
level. The prevalence of peri-implantitis
was 53.5% at the patient level and 31.1%
at the implant level. The mean number
of years patients were disease-free was:
implants: 8.66; adjacent tooth: 9.08;
contra-lateral teeth: 9.93. These mean
values of disease-free years were not
statistically significantly different from
each other; however, the added cost of
maintaining the implants was roughly five
times higher for implants than for teeth.

Conclusion: Adjacent teeth, contralateral teeth, and implants have the
same predisposition to recurrence
of periodontal disease and periimplantitis under equal oral conditions
as can be seen in all groups sharing the
same number of disease-free years.
Nevertheless, due to the high prevalence
of peri-implantitis, the cost of maintaining
implants was much higher (~5x) than the
cost of maintaining teeth. Therefore,
active maintenance treatment is vital for
the long-term success of implants for
patients treated for periodontal disease.

Dr. Diego Camacho

;
Resident, Department of Periodontics,
VCU School of Dentistry

Periodontal Abstract:

Eke P, Dye B, Wei L, et al. Update on Prevalence of Periodontitis in Adults in the
United States: NHANES 2009 to 2012. J Periodontol. 2015; 86(5):611-622
Aim: To provide updated prevalence
estimates of periodontitis using combined
data from NHANES survey periods 2009
to 2010 and 2011 to 2012.
Methods: The study uses data collected
from NHANES 2009 to 2012. NHANES
is a stratified multistage probability
sample of the civilian non-institutionalized
population in the United States and
District of Columbia. All periodontal
examinations applied a full mouth
periodontal examination protocol to
collect measurements from six sites per
tooth for all teeth except third molars.
The periodontal protocol was restricted
to adults aged ≥30 years with ≥1 natural
teeth. Periodontal measurements were
collected for 7,066 participants (3515
males and 3,551 females, aged 30-80;



mean age: 51 years), representing a
weighted population of approximately
141 million civilian American adults.
Severe periodontitis was defined as
having ≥2 interproximal sites with AL
≥6mm and ≥1 interproximal site with
PD ≥5mm. Lesser amounts of disease
was defined as “other” periodontitis
comprising mild and moderate cases.
Demographics and lifestyle data was also
collected including smoking status.

whites (40.8%). Prevalence was also
highest among adults with less than high
school education, adults below 100% of
the federal poverty level (FPL), adults ≥65
years old, and current smokers.

Results: Overall 45.9% (SE: ±1.6%) of
adults aged ≥30years in the United
States had periodontitis during 2009 to
2012 with 8.9% (SE: ±0.6) having severe
periodontitis and 37.1% with either mild
or moderate. Prevalence was highest in
Hispanics (63.5%) and non-Hispanic blacks
(59.1%), and lease among non-Hispanic

Resident,
Department of Periodontics, VCU School
of Dentistry

Conclusion: The study confirms a high
prevalence of periodontitis in US adults
aged ≥30 years with nearly half of the
population affected (45.9%).

Dr. Thomas Glazier;
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Wilson T, Valderrama P, Burbano M, et al. Foreign Bodies Associated with Periimplantitis Human Biopsies. J Periodontol. 2015; 86(1):9-15
AIM: Describe histopathologic findings
associated in soft tissue biopsies of implants with peri-implantitis
METHODS: Thirty-six (36) human peri-implantitis biopsies were analyzed with LM
and SEM. All of these implants were restored with a cemented single-unit crown.
The composition of foreign materials
found in the tissues was assessed using
an energy dispersive x-ray spectrometer.
Samples displaying foreign bodies with
additional non-organic elements such as
Ti, Zr, Al, and Si were analyzed further.
The total mass percentage of the represented elements from the point EDS
analysis was recorded.

RESULTS: Histopathologic review of
specimens revealed non-specific inflammatory changes in all specimens. The
majority of specimens displayed chronic
inflammation, or a mixture of sub-acute/
chronic inflammation. In approximately
one third of the specimens were predominated by plasma cells. Bacterial colonies
were noted in one third of the specimens.
Foreign cement was noted in eight cases;
while in nine others a foreign material that
did not appear to be dental cement was
seen. Seven cases displayed very dense
and hypocellular inflammation, suggesting
scar tissue. Radiopaque foreign particles
were found in 34 of the 36 samples.

CONCLUSION: Peri-implantitis demonstrated presence of foreign bodies, predominately being Ti and dental cement,
surrounded by chronic inflammatory
infiltrate.

Dr. Fadi Hasan

; Resident, Department of Periodontics, VCU School of
Dentistry

Periodontal Abstract:

Siormpas K, Mitsias M, Kontsiotou-Siormpa E, et al. Immediate Implant Placement in the Esthetic Zone Utilizing the “Root-Membrane” Technique: Clinical
Results up to 5 Years Postloading. Int J Oral Maxillofac Implants. 2014; 29(6):
1397–1405
Aim: To clinically evaluate immediate
implant placement with simultaneous
intentional retention of the buccal aspect
of the root and to report longitudinal data
on survival of implants placed with the
use of this technique.
Methods: A retrospective case series
of 46 implants placed with the rootmembrane technique in the maxillary
anterior region of adult patients was
conducted without the use of bone
grafting or adjunctive use of biomaterials
to aid in bone regeneration. The
crown was removed with a diamond
bur leveled at no greater than 1mm
above the osseous crest to maintain the
dentogingival fibers intact for enhancing
soft tissue esthetics. Implant drill
sequence to engage the palatal aspect
of root and retain at least 1mm of buccal
root thickness. The remainder of root
was sectioned and removed followed
by implant placement and immediately
loaded with a cement retained acrylic
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interim restoration. Implant survival was
evaluated clinically and radiographically
at the delivery of the final restoration
(baseline), at 6 months postloading, and
at annual follow-up visits.
Results: Data from 46 patients (median
follow-up time, 40 months; range, 24 to
60 months), each with one implant placed,
were evaluated. All implants successfully
maintained osseointegration at the
end of the follow-up period for a 100%
cumulative survival rate, based on clinical
and radiographic criteria. Radiographic
examination revealed good crestal bone
stability with mean crestal bone loss
estimated to be 0.18 ± 0.09 mm on the
mesial and 0.21 ± 0.09 mm on the distal
aspects of the implants. There was one
complication noted in this patient cohort,
which was apical root resorption of a
single retained root fragment that did not
interfere with the osseointegration of the
implant.

Conclusion: The intentional retention
of the buccal aspect of the root during
immediate implant placement can
lead to predictable and sustainable
osseointegration of implants placed in the
maxillary anterior region of healthy adults.
By retaining the periodontal apparatus
on the buccal aspect, it may also increase
soft tissue esthetics in the area by
maintaining the mucosal zenith at a more
coronal position.

Dr. Danielle McCormack;
Resident, Department of Periodontics,
VCU School of Dentistry
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Periodontal Abstract:

Coomes A, Mealey B, Huynh-Ba G, et al. Buccal Bone Formation After Flapless
Extraction: A Randomized, Controlled Clinical Trial Comparing Recombinant Human Bone Morphogenetic Protein 2/Absorbable Collagen Carrier and Collagen
Sponge Alone. J Periodontol. 2014; 85 (4): 525-535
Aim: The aim of this study was to evaluate
the bone-regenerative capacity of
Recombinant Human Bone Morphogenic
Protein-2/Absorbable Collagen Carrier
(rhBMP-2/ACS) versus collagen sponge
(CS) alone placed in a flapless extraction
site with ≥50% of a buccal dehiscence
defect.
Methods: Thirty-nine patients requiring
extraction of a hopeless tooth with
≥50% of buccal bone dehiscence were
enrolled. After flapless extraction
and randomization, either rhBMP-2/
ACS carrier or CS alone was placed in
the extraction site. After extraction,
a baseline cone beam computed
tomography (CBCT) scan was obtained of
the site, and a similar scan was obtained
5 months postoperatively. Medical
imaging and viewing software was used
to compare the baseline and 5-month

postoperative images of the study site
and assess ridge width measurements,
vertical height changes, and buccal plate
regeneration.
Results: Radiographically, CBCT analysis
showed that with ≥50% of buccal
bone destruction, rhBMP- 2/ACS was
able to regenerate a portion of the
lost buccal plate, maintain theoretical
ridge dimensions, and allow for implant
placement 5 months after extraction.
The test group performed significantly
(P<0.05) better in regard to clinical buccal
plate regeneration (4.74 versus 1.85
mm), clinical ridge width at 5 months
(6.0 versus 4.62 mm), and radiographic
ridge width at 3 mm from the alveolar
crest (6.17 versus 4.48 mm) after molar
exclusion. There was also significantly (P
<0.05) less remaining buccal dehiscence,
both clinically (6.81 versus 10.0 mm) and

radiographically (3.42 versus 5.16 mm), at
5 months in the test group. Significantly
(P <0.05) more implants were placed
in the test group without the need for
additional augmentation. The mean loss
in vertical ridge height (lingual/palatal)
was less in the test sites but was not
significantly (P = 0.514) different between
the test and control groups (0.39 versus
0.64 mm).
Conclusions: rhBMP-2/ACS compared
to CS alone used in flapless extraction
sites with a buccal dehiscence is able to
regenerate lost buccal plate, maintain
theoretical ridge dimensions, and allow
for implant placement 5 months later.

Dr. William R. Trahan;

Resident, Department of Periodontics,
VCU School of Dentistry
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Ogihara S, Tarnow D. Efficacy of Enamel Matrix Derivative with Freeze-dried
Bone Allograft or Demineralized Freeze-Dried Bone Allograft in Intrabony
Defects: A Randomized Trial. J Periodontol. 2014; 85(10):1351-1360
	
  

AIM: Determine the relative efficacy of
Enamel Matrix Derivative/Freeze-Dried
Bone Allograft (EMD/FDBA) versus
EMD/Demineralized Freeze-Dried Bone
Allograft (DFDBA) when managing
intrabony defects.
	
  
METHODS: A randomized parallel trial
was conducted in a private practice from
April 2004 to October 2011. A total of 69
patients were randomly assigned to three
groups: EMD/FDBA (n=23), EMD/DFDBA
	
  
(n=23), and EMD alone (n=23) which
	
  
served as the negative control group. All
of graft material had minocycline added
to it. Each patient had one intrabony
defect that was treated. The primary
outcome variables were absolute change
in mean probing depth (PD) reduction and
clinical attachment level (CAL) gain from
baseline to 1 and 3 years. Patients were
seen weekly for the first month, and every
month for up to 6 months. At 6 months
sites were re-entered and OPAL (open


Changes	
  in	
  PD	
  
EMD/FDBA	
  
EMD/DFDBA	
  
EMD	
  

1	
  yr	
  
4.4mm	
  (4.0-‐4.7)	
  
3.7mm	
  (3.4-‐4.0)	
  
3.3mm	
  (3.0-‐3.6)	
  

3	
  yrs	
  
4.4mm	
  (4.0-‐4.7)	
  
3.7mm	
  (3.4-‐4.0)	
  
3.1mm	
  (2.8-‐3.4)	
  

Changes	
  in	
  CAL	
  
EMD/FDBA	
  
EMD/DFDBA	
  
EMD	
  

1	
  yr	
  
4.1mm	
  (3.8-‐4.5)	
  
3.5mm	
  (3.0-‐4.0)	
  
3.0	
  (2.5-‐3.6)	
  

3	
  yrs	
  
4.2mm	
  (3.7-‐4.7)	
  
3.6mm	
  (3.1-‐4.1)	
  
3.0mm	
  (2.5-‐3.5)	
  

attachment level) was measured.
RESULTS: All groups demonstrated
significant improvement in PD reduction
and CAL gain from baseline. There was no
statistically significant difference between
the 2 experimental groups. Changes in
PD and CAL were as follows (95% CI):
CONCLUSION: Both EMD/FDBA and
EMD/DFDBA interventions resulted in
greater soft tissue improvement at 1

and 3 years of follow up compared to
EMD alone. Bone grafting materials work
efficiently in managing intrabony defects
when combined with EMD.

Dr. Kane W. Ramsey;

Resident, Department of Periodontics,
VCU School of Dentistry
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Support YOUR VDA Staff
WALK or DONATE
October 17, 2015

As part of the VDA’s strategic plan we
are supporting the American Diabetes
Association and their Step Out Walk
on Saturday, October 17, 2015. We all
know the effects diabetes can have on
oral health so please consider walking
with us or donating to support the VDA
team.

Join our team or learn more about our wellness initiative at:
www.vadental.org/pro/wellness

VDA Members are invited to contact B&B Insurance for all of your business and personal insurance
needs. In 2000, B&B was recommended by the Virginia Dental Services Corporation and since then
we have been working with hundreds of VDA Members to provide comprehensive insurance
services. B&B is ready to work with you to evaluate your insurance needs and to provide you with
high-quality customer service and an expertise in the insurance needs of the dental community.

Please call 877-832-9113 or visit www.bb-insurance.com to find out
more about the VDA Services Insurance Program with B&B Insurance. The

Recommended by:

licensed agents at B&B are ready to assist you with all of your insurance
needs.
VDA Services is a service mark of the Virginia Dental Associa�on. VDA Services is a program brought to you by the Virginia Dental Services Corpora�on, a for‐prot subsidiary of the Virginia Dental Associa�on.

Scientific

Silver Diamine Fluoride: A New
Weapon for Caries Arrest is Now FDA
Approved in US

Harmeet K Chiang, DDS, MS, BDS*; Susie Goolsby, DDS, MSHA*; Siddharth Chiang†; Peter Moon, PhD*
Silver ions were largely used in the first
half of the 20th century to sterilize caries
affected teeth, with the purpose of arresting caries using Silver Nitrate solutions. In 1907, G V Black gave a protocol
for multiple caries arrest in children and
root surfaces in adults with a saturated
silver nitrate solution1. In 1917, Black’s
procedure was adapted to make “Howe’s
Solution” by adding ammonium hydroxide to saturated silver nitrate solutions for
application to the carious tooth. This was
followed by solutions of 25 % formalin or
10 % eugenol to reduce the silver ions to
metallic silver and arrest rampant childhood caries2. Howe’s solution may have
been available commercially until after
the advent of fluoride treatment about
1950 and silver nitrate solutions are still
available3, 4.
As early as 1972 in Japan, research began
combining fluoride with silver ammonium
solution to form 38% silver ion solutions
of Silver Diamine Fluoride (SDF) to arrest caries5. Research in many countries
including the US culminated in proof of
the superiority of SDF caries treatment
over fluoride varnish( FV) treatment in
arresting caries at one year (FV~ 46 % vs
SDF> 70% to100% arrested)6 . SDF rate
of arrest is higher at two years with repeat applications every six months versus
yearly application7. When the drop of
SDF is applied one time, it was found that
50 % of the arrested caries formed in six
months are still arrested at 2 years8.
Several countries including Japan, Brazil,
Argentina and now the US, make SDF
products7. Research and support for its
use by experts has been reported from
China, Hong Kong, Australia, Thailand,
Columbia, Peru, Venezuela, Mexico,
France, Netherlands, and England7. However, in the US, the FDA only approved
Silver Diamine Fluoride (SDF) for use in
December 2014 and it first became available commercially as a product in May
201510.
With SDF availability, it is appropriate
to discuss its mechanism of prevention
and to arrest caries as well as its means


of application, along with its precautions
and limitations. SDF provides several
means to prevent and arrest caries. The
combined antibacterial action of silver,
fluoride and the initial basic pH of the
solution as it soaks into the air dried
carious lesion can effectively kill bacteria.
The fluoride may further provide protection by reacting with calcium from saliva,
thus depositing calcium fluoride which is
enhanced by vitamin D supplements and
in the diet. The silver ions may react with
peptides in the lesion to be deposited as
a metal by reduction, or can react with
phosphate ions in saliva to precipitate a
hard protective coating of silver phosphate to seal the lesion. This mineral
precipitation in dentin tubules and collagen dentin fibrils of affected dentin can
protect these fibrils from further degradation by metallo matrix proteases and the
pulps from sensitivity. The precipitates
in and on the lesion are black. The dark
color with the hardened surface to an
explorer is evidence the treatment is
working on recall11. The ability to get the
patient out of pain and save the teeth for
treatment with aesthetic restorations is
the goal when there are many lesions to
treat, especially in young patients.3
The application procedure is relatively
straight forward when the patient is cooperative and it should not make a young
patient apprehensive if it is executed as
designed. The teeth to be treated should
be isolated so they can be kept dry like
providing isolation for pit and fissure sealants. Rubber dam is best when possible
as the tooth lesion needs to be well-dried
so the drop of active solution soaks in,
and is kept isolated and dry for several
minutes so the saliva does not dilute the
solution before it acts. As the SDF solution is basic (pH ~10.5 ), precautions such
as preventing the solution from touching
skin or soft tissue by carefully controlled
placement of limited amounts on small,
brush-like applicators are suggested.
Patient eye protection, plus a bib and not
traversing over the eyes with applicator
are necessary. Also, Vaseline coats may be
used as a precaution for lips and gingiva
as needed. If the solution gets on organic

materials, paper, clothing, counters,
operator or patient tissue, it will reduce
silver ions to metallic silver to leave a dark
stain. Precautions should be taken to prevent unwanted stains. Potassium Iodide
solution and recently a solution of ammonium hexafluoride silicate (SiF:(NH4)2SiF6)
have been able to change dentin silver
precipitate white by forming silver Iodate
or silica–calcium phosphate precipitate to
block the dentinal tubules12. The effect of
these whitening solutions on caries arrestment should be evaluated.
It is expected that this caries arrest treatment can be applied by a dental hygienist as part of oral hygiene treatments
under dentist supervision in Virginia. The
protocol for the FDA approved product
for caries arrest is available from “Elevate
Oral Care Inc.”10. The protocol is the
same for treating tooth sensitivity and
caries arrest procedures. It recommends
isolating carious teeth from saliva and
cleaning the dried cavity with a dry brush,
applying SDF solution to the cavities with
a micro brush in a controlled manner
avoiding contact with the soft tissue. The
solution is allowed to dry on the tooth for
two minutes so as to soak in, to be effective. A gentle air stream may be used to
hasten drying. Darkening will occur over
24 hours indicating the desired reaction
is occurring. Clinical testing with applications of once and twice a year have been
performed8. If the patient is a high caries
risk, an application of twice a year may
be performed if needed until they show
caries arrest and control.
We are investigating the use of SDF treatment for free clinics and MOM projects in
the near future.
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Dr. Thomas Upshur
turns 100
By: Dr. Stephanie Vlahos;
Associate Editor, Component 5
It was the year 1915. Babe Ruth hit his
first major league home run at the Polo
Grounds in Manhattan. The Raggedy
Andy doll received its patent. Two cents
could buy a stamp and the average cost
of gas was $0.36. It was also the year Dr.
Thomas T. Upshur was born in Sumter,
S.C.
Dr. Upshur turned 100 on February 22
and celebrated his milestone with family
and friends at his home in Lynchburg,
Va. At 100 years of age, he is the oldest
living alumnus of Presbyterian College in
Clinton, S.C., where he received his BS
degree. He attended Atlanta Southern
Dental College where he received his
Doctorate of Dental Surgery Degree in
1943. During his time in dental school he
married his wife Diana, who was an avid
tennis and bridge player. He and Diana
went on to have five children together,
four girls and a boy.
Fresh out of dental school, Dr. Upshur
joined the US Army. He spent two years
serving in the Army and was a part of
the Combat Engineer Battalion stationed
in Europe. He was discharged with the
rank of Captain in 1945. After his time in
the army, he wished to pursue advanced
education in periodontology. He attended
the University of Michigan and received a
Master of Science Degree in Periodontia.
In 1946, he and Diana moved to Lynchburg, based on a recommendation
regarding the area given to him by a
dental board examiner. At the time,
many dentists were reluctant to recommend periodontal therapy. There were no
practicing periodontists in Lynchburg and
he found it hard to practice only periodontics. He developed his practice as a
general dentist but continued to practice
periodontics in his office. He valued educating his patients about the importance
of gingival health and soft tissue management. Dr. Upshur maintained his dental
practice until the age of 75.
When reflecting on his career as a dentist,
Dr. Upshur enjoyed the variety that den-

tistry brought. He could be found “fiddling” with things in the lab or working on
a project of his own. He took pleasure in
making jewelry for his wife and children
with the casting technique he learned in
dental school. There are remarkable statues he cast which fill his home today. Regarding his professional accomplishments,
Dr. Upshur was instrumental in sponsoring
fluoridation of Lynchburg City water in
the 1950s. He served in numerous positions within organized dentistry including
President of the Piedmont Dental Society
and a member of the Executive Council of
the VDA.
While you may not find him casting these
days, he enjoys his time at home watching movies and he continues to be an avid
reader of the VDA Journal.

Happy Birthday,
Dr. Upshur and here’s to
many more!

How to Respond to a Negative
Review
Lance McCollough, Founder and CEO, ProSites

It’s likely you have a plan for a variety of
the “worst-case scenarios” your practice
might encounter. For instance, insurance
to protect you in the event of anything
from fire to theft, malpractice and
equipment damage.
But do you have a plan in place to deal
with an inevitable bad online review?

Here are some guidelines to help you
come up with an action plan:
1.

Even the best doctors run into
curmudgeonly patients who just can’t
be pleased no matter how perfect your
diagnosis and treatment.
The customer may always be right, but
that doesn’t mean you have to let them
tarnish your reputation online. Just like
for any other calamity, you need a plan
to deal with the potential fallout of a
negative online review.
You should be regularly searching your
reviews to see if there are any glowing
testimonials you can grab to put on your
website, or to nip any problem comments
in the bud. Finding them is as easy as
searching for your practice on Google,
Yahoo or Bing. Reviews from all the major
review websites like Yelp or ZocDoc will
appear in a search engine query – so
don’t worry about visiting multiple sites
to track down reviews.
When you find bad reviews, it’s tempting
to just ignore them and hope they’ll
go away. While it’s important to avoid
engaging in a public debate with your
detractors, there are some steps you can
and should take to mitigate the damage a
negative review can do.
What kind of damage? Well, according
a survey by the Journal of the American
Medical Association (JAMA) 59% of
people surveyed believe online reviews
are “somewhat important” to “very
important” in their decision to choose a
doctor.
One or two negative reviews aren’t likely
to ruin your practice, but how you deal
with them could make a big difference
in how you’re perceived by potential
patients.


2.

3.

Don’t take it personally. Your
unhappy patient might be cranky,
(and maybe a little childish) but
you’re the professional – so you
need to put their perception
into perspective. If the review is
legitimate and it seems like the
complaint is reasonable, consider
posting a response – something like,
“I’m sorry you had a bad experience
at my office. I strive to provide
professional treatment and service to
all of my patients. I have a standing
guarantee that if you have any
questions, concerns, complaints or
problems to contact my office so we
can address your issue and get you
the care you need.”
Know when to ignore. If the review
is a jumbled mess of expletives and
personal attacks, it’s probably best
to report or flag it if it’s on a site
like Yelp, or to simply delete it if it’s
on a platform you control like your
website or your Facebook account.
Don’t ever get in a shouting match
with someone with nothing to lose
when you have a reputation and a
practice weighing in the balance. It’s
not worth it. Winning an argument
on the internet with someone who is
“wrong” might be cathartic, but it’s
not a good use of time or energy.
Know when to make a change:
Not all internet criticism is without
merit. If you’re noticing a trend
of people complaining about a
specific employee, procedure,
policy, expense or other feature of
your practice – you should consider
addressing it internally.

Some things, like insurance co-pays, are
not completely in your control. Even
in those cases, you can have a better
communication strategy so that your
patients are informed.

Fix the issue – and then reply to the
negative comment and present yourself
as the advocate for change they were
asking for. You worked with the employee
to be less crotchety on the phone, or you
got rid of the annoying easy-listening
muzak in the waiting room.
You can post something like, “I noticed
many of my patients complaining about X
– so I looked into this problem, and I took
these 3 steps to fix it. I apologize for not
realizing it was an issue in the first place,
and I’m deeply appreciative to those of
you who called me out on this problem. I
appreciate your feedback and thank you
for helping us become a better practice.”
Being friendly, professional and courteous
is free - but it can have a positive impact
on the way patients and prospective
patients view you and your practice.
The good news is that there’s almost
always a large gulf between a legitimate
complainant and someone who’s just
trying to tear you down.
It’s easy to know when to apologize for
perceived slights and when to address
real issues. Use your best judgment to
know the difference.
Make changes and/or write out a
thoughtful response when necessary, and
you might even turn your practice’s worst
weakness into an authentic and effective
marketing opportunity.
Endorsed by VDA Services, ProSites is the
leading website design and Internet marketing
company specializing in dental practice
marketing. ProSites is trusted by over 6,000
dentists to market their practice online. VDA
Members get exclusive discounts on ProSites
website set-up. For more information, please
call 888-932-3644 or visit
www.prosites.com.
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PUBLIC RELATIONS

2014-15 POSITIVE MEDIA COVERAGE
ACROSS THE COMMONWEALTH
Over the past several months, the VDA has captured significant media coverage across the state
for our outreach programs and creative PR ideas. We’ve even started an online video campaign to
educate Virginians on the importance of regular dental care.

HERE’S A SUMMARY OF PR EFFORTS SO FAR. ENJOY!

“OPEN WISE”

T

he ongoing PR campaign is called “Open Wise” as we
encourage all Virginians to learn important ways to protect
their oral health.

You may see the “Open Wise” logo on videos, posters and
other marketing material. That’s because we gave the
entire PR initiative a central theme and fun image!

VDA LAUNCHES ONLINE
VIDEO CAMPAIGN
Lights, camera, action!

W

e’re excited to unveil a series of online
videos that will educate and entertain
people across the Commonwealth.
As of May 2015, we’re now running 30-second
commercials as “pre-roll” advertising on sites like
blogs and newspapers.
In total, we’ll run 12 online videos -- four of them feature colorful
animation and eight showcase VDA-member dentists as they dispense
critical oral care information. Keep an eye on the web -- you may just see
the videos on your favorite websites!
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“WHERE’S THE CHAIR?”

a Huge Success, Lands Media Coverage
in Three Component Areas

VDA Attracts Media Attention for Pilot
Program That Aids Vulnerable Seniors

I

n May, VDA-member dentists and hygienists
visited Trinity Mission Health & Rehab in
Charlottesville and Lexington Court Rehabilitation
and Healthcare in Richmond to demonstrate the
value of preventive dental care for seniors in longterm care facilities.
The VDA believes improved oral health for seniors
will benefit their overall care, avoid unnecessary
emergency treatments and decrease expensive
hospital admissions related to dental disease.
The events kicked off the VDA/VDA Foundation pilot
project generously funded by the ADA’s State Public
Affairs Program, the Altria Companies Employee
Community Fund and the Dental Trade Alliance
Foundation.

O

ver the past year, the
VDA brought its creative,
educational PR campaign
to three key component areas:
Hampton Roads, Roanoke and
Charlottesville.

Here are a couple of photos
from the outreach effort:

Each time, we placed a
portable dental chair in a
crowded public place and
offered free oral cancer
screenings right on the spot!

Here’s a list of media
that covered “Where’s
the Chair?” in the three
component areas:
Hampton Roads
• The Virginia Beach Beacon (city-specific insert in
The Virginian-Pilot)
• WAVY TV 10 (NBC affiliate)
• WTKR NewsChannel 3 (CBS affiliate)
Roanoke
• The Roanoke Times
• WSLS 10 (NBC affiliate)
Charlottesville
• The Daily Progress
• Charlottesville Newsplex (CBS, ABC and FOX
affiliates)
ALSO...In July, “Virginia Living” magazine will feature
our “Where’s the Chair?” effort. Even more positive
publicity for the VDA across the state!


The pilot program received TV coverage from
NBC29 (Charlottesville) and the Charlottesville
Newsplex (ABC, CBS and FOX affiliates).
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Virginia Dental Association Advertising Review for Spring 2015
®

Website Traffic Based on Device Type

Find A Dentist Website Visits
16,498

16,000
14,000

13,323

13,112

12,000

8,000

6,781

2,000

• Facebook and online display ads drive the next touch point and reach people
on all devices and 98% of the Internet inventory available.

5,976

5,787

6,154

5,945

4,726

That’s great considering the industry average is 40%!

• Online TV helps us maintain the presence of traditional broadcast and cable
and drives the initial engagement.

5,876

5,278

4,000

In 2015, we are implementing an integrated media strategy using multiple online
tactics to target potential new patients more specifically and cost efficiently than
traditional media. Each piece of this plan plays a key role in the brand recognition
of VDA as well as the utilization of the Find a Dentist tool.

7,611

6,000

Video Completion Rate: 75%

4,127
2,943

4,082

3,354
2,629
1,838

1,545

2,128

2,418

1,310

41%

Richmond

21%

Hampton Roads

17%

Tri-Cities

APR-15

Average Trend

38%
9%

6%

Harrisonburg/ Charlottesville 10%
Roanoke

• Finally, search ads provide the final touch point as search occurs when some
one is ready to find the services they need.

5%

8%
5%

Combining all of these tactics gives us visibility at every step and positions the
VDA as a trusted resource for patients searching for a dentist.

MARYLAND STATE DENTAL ASSOCIATION’S ANNUAL

22%
18%

Component Membership Portion

FEATURING

Paulo Malo, DDS, PhD – Rare Opportunity to see this speaker!
Gerard Kugel, DMD, MS, PhD
Debra Engelhardt Nash

2015
Chesapeake Dental
Conference

Timothy Hempton, DDS
Ann Spolarich, RDH, PhD
Howard Strassler, DMD, FADM, FAGD
Louis DePaola, DDS
Richard Wynn, PhD
Implant Certification
Laser Certification
AND MORE!

REGISTRATION
NOW OPEN!

September 25-27, 2015
Ocean City, MD
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MAY-15
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FEB-15

JAN-15

DEC-14

OCT-14

Total Monthly Views Of Find A Dentist

PERCENTAGE OF SPEND
Northern Virginia

NOV-14
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JUL-14

AUG-14

JUN-14

MAY-14

APR-14

FEB-14

Daily Page Views Of Find A Dentist

MAR-14

DEC-13

JAN-14

NOV-13

SEP-13

0
OCT-13

By utilizing online TV this year, we have given ourselves a more targeted and
cost-efficient way to reach more of our audience while maintaining our TV
presence. This gives us more advanced analytics, like the ability to track how
many people choose to watch our television ad. Our results are approximately
35% greater than the industry average, which shows that our ability to target
and optimize has paid off and our brand recognition and website engagement is
at an all-time high.

8,356

JUL-13

10%

10,594

10,000

AUG-13

25%

Tablet

JUN-13

65%

Mobile

MAY-13

Desktop

ATLANTIC DENTAL CARE, PLC
A NEW BUSINESS MODEL FOR DENTISTS
Dr. A. Clayborn Hendricks and Dr. Michael S. Morgan

L-R: Dr. Hendricks, Dr. Morgan

In November of 2011, the Tidewater
component of the Virginia Dental Association held a meeting to discuss members’
concerns about the changing dental
environment. The recent awarding of
the dental insurance contract for military
dependents to MetLife, after years with
United Concordia, was the main catalyst
for the meeting. Demand for attendance
at the meeting was so great that a second
meeting was made available for those
who could not attend the first.
Mr. Braxton McKee, a local attorney
well-versed in health care law, presented
a lecture on Virginia law regarding
insurance contracts, nuances of dental
provider contracts, antitrust laws, and
options available to dentists to improve
their position. The options portion was
mainly focused on the messenger model
concept. The process, limitations, and
expected outcomes of this model were
discussed at length. Only a few statements were made by the speaker about
the option of dentists coming together to
form a corporation; however, these comments made an indelible impression upon
two dentists and were the beginning of
an idea.
After the meeting, Dr. Clay Hendricks,
who practices in a two-dentist group,
and Dr. Mike Morgan, a partner in a
three-dentist group, began discussing
the corporate option and an approach to
investigating its possibilities. Both knew
many physicians who practiced in the
1990s, when the landscape of medicine
changed and hospitals became major
players in the medical business model.
They made the decision to meet with
some of those physicians and learn about
the medical corporate structure- both the
pitfalls and the advantages.
Of the corporate models they investigated, the most favorable and acceptable
to them was the PLC (professional liability
corporation) made up of independent
practices brought together into one
integrated practice under a corporate umbrella. Large PLCs have been in dentistry
for years, but the most common model
involves a top down structure, with lowertier members working for top-tier owners.


Unable to find an equity-type PLC of
peers in dentistry, Drs. Hendricks and
Morgan found themselves in a territory
unfamiliar to dental consultants and
decided to step outside the dental model
and seek a medical consultant for advice.
In February 2012, they met with Mr.
Landy Damsey, a medical consultant who
helped several medical groups form over
the previous 20 years. They discussed the
possibility of forming a similar group in
dentistry. The coming together of ideas
and a handshake between these three
parties was the beginning of what was to
become Atlantic Dental Care, PLC (known
as ADC).

followed by a question and answer session
with Mr. Devine, Mr. Damsey, and the group’s
accountant, Mr. Steve Robinson. Of the 70
dentists, 53 returned a signed operating
agreement and subscription agreement and
became the founding members of Atlantic
Dental Care, PLC.

In March 2012, Dr. Ralph Howell was
invited to join the group and the four
discussed and developed the structure and needs of the new corporation
– legal documents, bylaws, executive
board membership, insurances, accounting, dues, payroll, and committees. A
PowerPoint presentation was created
that explained the goals, structure, and
advantages of the planned PLC and six
introductory meetings were held.

On January 1, 2013, Atlantic Dental Care,
PLC began its corporate life with 53 dentists and 32 divisions. Officers, who were
elected by the membership, included Dr. Clay
Hendricks, Chairman; Dr. Mike Morgan, ViceChairman; and Dr. Ralph Howell, Secretary/
Treasurer. Mr. Landy Damsey, who was
instrumental in the formation of ADC, continued as the consultant. On January 1, 2014,
Atlantic Dental Care, PLC accepted 11 new
dentists and increased to a total membership
of 64 dentists and 38 divisions. On January
1, 2015, Atlantic Dental Care, PLC accepted
24 new dentists and increased total membership to 89 dentists (70 of which are owner/
shareholders) and 55 divisions. What began
as a leap of faith has developed into a highly
successful and well-functioning corporation in
just 3 years.

Dentists from Chesapeake, Norfolk,
Portsmouth, Suffolk and Virginia Beach
were vetted with emphasis on quality of
dentistry, strength of practice, standing
in the community, and their desire to preserve their general practice. A confidentiality agreement was signed at the beginning of each of the 6 meetings, which had
a combined attendance of 83 dentists.
They each left with an information packet
containing a letter of intent to be signed
and returned with a non-refundable
initiation fee of $1000 if they chose to
participate in the exploration process of
forming a PLC. Signed letters and checks
were received from 70 dentists and the
funds were used to pay consulting and
attorney fees. At the time, they did not
know the level of success or the obstacles
they would encounter.
In September 2012, the 70 dentists were
sent a copy of the final ADC, PLC Operating Agreement and asked to attend one
of two scheduled “town hall” meetings,
to which they could bring their accountant, attorney or administrator. The
agreement was presented by the group’s
attorney, Mr. Pat Devine, and this was

During the final three months of 2012, all of
the practices (called divisions) completed
necessary steps to convert their former practice model into a division of Atlantic Dental
Care, PLC. This involved such tasks as changing their tax identification number, checks,
chart of accounts, and payroll information.
Mr. Damsey directed this conversion.

The purpose of forming ADC was to produce a dental corporation that would allow
a group of practices to work together in
navigating the rapidly changing dental
market, but retain their distinct identity and
culture. Instrumental to the early success of
ADC were the collective efforts of the Board
of Managers, committee chairpersons, and
committee members that comprise the governing body of ADC. Through their collaboration of ideas, efficiencies and economies of
scale, strength of numbers, executive board
leadership, and consultant guidance, Atlantic
Dental Care, PLC has demonstrated that it is
a viable business model to be considered as
the future of dentistry unfolds.
Editor’s Note: Drs. Clay Hendricks and Michael Morgan are VDA members and practice
in Virginia Beach.
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How do you eat an elephant?
Dr. James R. Schroeder

As I watched our young professionals
graduate at the VCU School of Dentistry
this May, I couldn’t help but think of the
enormous undertaking that lies ahead
in their professional journey! I also
reflected on this opportunity and more
importantly our responsibility as seasoned
professionals, to influence and shape the
future leaders of our profession. I spend
considerable time with seniors as they
attempt to look at what the future holds
and the complexity of their choices, as
they weigh one against the other.
General Practice Residency, Corporate
Dentistry, Employment, Military, and
Federal government in underserved
areas, are a few of the opportunities
available to them. However, today’s
graduate faces the ever-increasing burden
of the tremendous educational debt that
students are incurring. This year the class
of 2015 graduated with 19 million dollars
or approximately $200,000 per student
of educational debt. As they look forward
it becomes even more complicated by
the shrinking reimbursement dollar from
dental insurance programs for services
provided in private practice.
For those thinking of bringing on an
associate or have hopes of a partnership,
in today’s climate there are many
challenges beyond delivering a technical
service to the patient. There are several
factors to take into account as you
prepare to make this important decision
moving forward. I would like to focus
on “the elephant” or the multiple pieces
that must be considered for a successful
transition of acquiring an associate,
considering a partner, or designing an
exit strategy.

1)

2)

Failure of an associateship, partnership,
or exit strategy is often expensive,
emotionally draining for the entire team,
and frequently ends having a negative
impact on the culture and profitability of
the office.
So….how do you eat this Elephant?
One piece at a time!
Start by developing a written plan that
targets the many facets and various
pieces of this often very complex
undertaking.
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3)

Self Assessment: Dental
School teaches four years of self
assessment of technical skills, and
often overlooks leadership skills.
The leadership style of the doctor
is often not recognized as the rate
limiting factor of the growth of
the office and its overall success.
Identify your top three expectations
and the potential outcomes from
this new relationship. Once you
have developed this, start your
interview process and learn what the
leadership styles and expectations
are from potential candidates. What
common values are shared, and
how do they compare with the rest
of the team? A self assessment
of your leadership style and the
potential candidate is key. There
are many excellent instruments to
acquire an objective assessment.
What are some of the behaviors that
have been demonstrated regarding
their past history?--Financial?--Work
ethic?—People skills? Reckless
personal finances can affect and
eventually destroy any budding
relationship.
Clarity: Establish Clarity of the
important issues. Don’t hand the
process off to an attorney or office
manager. Both are an important part
of the process at a later stage, but
you must be the key in establishing
the relationship and expectations. It
is important to be crystal clear with
your vision. There is only one chance
to make that first impression. One
of the large stumbling blocks for
both the senior and junior doctor
can be establishing the art of
listening and the ability to have
uncomfortable conversations. Many
will leave the office to avoid difficult
conversation. Some have difficulty
framing and engaging in these vital
conversations and often seek help
from a professional or colleague
who has successfully traveled this
road.
Growth and Communication: Have
the staff been educated and trained
about the fact that you have hired a
competent and caring doctor? Have
you communicated to the staff your
decision to make this transition?

4)

5)

6)

How has
this been
communicated? Has there been
staff development and did they
have the opportunity to feel part
of the process? Lack of patients
and lack of confidence from staff
can destroy any successful initiative
to incorporate an associate. A
major part of leadership is the
investment in the team and the
development of its people. This
is often overlooked or worse,
not valued as being important.
Developing communication skills,
written expectations for everyone
and the metrics, will help to assure
your vision is being executed, and
are the critical steps to ensure a
profitable and satisfying transition
for everyone.
Technical Growth Plan: Establishing
regular meeting times to evaluate
productivity, treatment planning,
and patient and staff communication
skills is essential. A technical growth
plan for the new associate is also an
important parameter. If they are just
out of school, a careful strategy with
metrics and continuing education
should be developed. This must
be more intentional than simply
watching you and others. Students
are graduating with limited clinical
experience. Without a plan in place
issues usually become reactionary
and can be a negative experience
for everyone, rather than one of
growth and an opportunity for
development.
Introduction: As a leader you must
provide direction for change to
occur otherwise it will be business
as usual. Introducing the new
associate to patients requires
professional writing, development
of staff scripting and a certain level
of energy from the entire team. If
done well, this can overcome any
resistance from patients to see the
new doctor.
Outside the four walls: The first
step to growth is the willingness to
make that first step. A complaint
I often hear from the senior
doctor is that he/she sits in the
office on the computer when it is

	
  

7)

slow. Most young professionals
need training on how to reach
out to the community and other
health professionals. They often
tell me “I’m uncomfortable“, and
my response is; “the first step to
growth is the willingness to make
that step into the uncomfortable
zone.”
Clear Financial Reports: Do you
have clear financial and accounting
reports that your associate can
measure his progress? Objective
metrics are critical for planning
and evaluation. Don’t keep it
a secret if you want to have a
strong relationship of trust and
transparency.

8)

What about me?: This is the
number 1 question when change is
on the rise according to the Gallup
Poll. Staff often wonder; “more
work for the same pay” or is there
an opportunity for incentives for
staff reward?

Dentists are very competent and
accomplished professionals. However, we
often stumble from “not knowing what
we don’t know”. Not understanding all
of the aspects of a successful transition
can sabotage a great idea. Leadership,
financial metrics, staff preparation,
understanding the people dynamics, and
clarity of your vision for the entire team
can provide a rewarding experience for
everyone.

Editor’s Note: Dr. James R. Schroeder
practiced in Richmond and is founder
of Leadership by Design. If you found
this article helpful, and wish to learn
more about the coaching, workshop,
webinars and consulting service available,
he may be contacted at 804-897-5900,
drjimschroeder@gmail.com.

Member Awards & Recognition

Virginia Dental Association

Dr. Daniel Laskin

Dr. Herbert R. Boyd, Jr.

2014 Most Improved Active Member
Retention Rate

Distinguished Faculty Award

67 years of VDA Membership

Awarded by the:
Southern Society of Oral and Maxillofacial
Surgeons

Awarded by the:
VDA, presented at the business meeting of
the Southside Dental Society

2014 Greatest Net Gain of New Dentists
Awarded by the:
American Dental Association

Dr. Laskin was also made an honorary
member of the American Academy of
CranioMaxillofacial Surgeons.

Send your “Awards & Recognition” submissions for publication in the Virginia Dental Journal to Shannon Jacobs, VDA Director of Communications Email: jacobs@vadental.org

Dr. Mina Abdolahi

After graduating from residency at the
University of Iowa in 2013, Dr. Abdolahi
began practicing orthodontics in Hampton
Roads. She is happy to have returned
to her hometown of Sterling where she
practices at Saba Orthodontics.
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Oceans of Opportunity
September 16 - 20, 2015 • Norfolk Waterside Marriott • Norfolk, VA

2015 REGISTRATION MATERIALS
Register online at www.vadental.org/pro
Chrysler Museum

Norfolk Botanical Gardens

MacArthur Mall

#2015VirginiaMeeting
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USS Wisconsin

Nauticus Science
Center & Museum

Registration Form
3 Registration Type*

VDA Member Dentist
VDA Member Dentist (1-3 years out of dental school)
VDA Member Dentist (4-6 years out of dental school)
VDA Member Dentist (7-9 years out of dental school)
ADA Dentist (Non-VDA)
NON-Member Dentists
Active Military Dentists (Non-VDA)
ODDS Member Dentist (Non-VDA)
Retired Life VDA Member
Assistant
Office Staff
Lab Technician
Hygienist
Spouse/Guest of Registrant
Guest (ages 12 and under)
Student (Dental, Hygiene, Assisting)
Exhibitor



Virginia Meeting App
For the first time, a Virginia Meeting
App will be available, which will include all
content normally in the onsite brochure. If
you plan to continue utilizing the paper
brochure, please check this box and we will
print one for you. If you do not check the
box, you are indicating that you would
prefer to use the app instead.

Prefix:

Mr.

Mrs.

Ms.

(PAGE 1 OF 2)

On/Before
June 30

July 1 August 28

On Site
Sept. 16-19

$269
$57
$129
$200
$409
$674
$269
$269
$0
$75
$75
$75
$75
$38
$14
$0
$0

$321
$70
$158
$245
$468
$704
$321
$321
$0
$80
$80
$80
$80
$43
$19
$0
$0

$373
$83
$184
$285
$528
$741
$373
$373
$0
$85
$85
$85
$85
$48
$24
$0
$0

Virginia Meeting
Mailing List



I would like to OPT
OUT of the Virginia
Meeting mailing list. (Leave
blank if you would like to
be included in meeting
communications. See page
25 for details.)

SEPTEMBER 16 - 20, 2015

P

lease use this page and the next to
register for the 2015 Virginia
Meeting. Please note that each registrant
will require a separate form. Feel free to
make copies of this form as needed.
*membership verification required

Registration
Sponsored by

Annual VDA Golf Tournament
Code S32 - Additional Information
Handicap: ____________________________
I would like to be grouped with the following players:
_______________________________________
_______________________________________
_______________________________________

*Required

Dr.

*First Name: ________________________________________ o VISA o MC

o AMEX

Total Cost

$

*Last Name: ________________________________________ Expires: __________________
Company Name: _____________________________________ Card#: ________________________________ 3 or 4 digit code: ______
Specialty: __________________________________________ Name on Card: ____________________________________________
Component: ________________________________________ Address on Credit Account: ____________________________________
*Phone: ___________________________________________

________________________________________________________

*Mailing Address: ____________________________________ Signature: ________________________________________________
_________________________________________________ Print Name: ________________________________________________
Membership #: ______________________________________ *Emergency Contact Name: ____________________________________
*Email: ____________________________________________ *Emergency Contact Phone: ____________________________________
In case of refund, check should be made payable to: __________________________________________________________________
If paying by check, make payable to VDA • Mail: The Virginia Meeting c/o Custom Registration, 2001 E. Randol Mill Road,
Suite 135, Arlington, TX 76011 • Phone: (817) 277-7187 • Fax: (817) 277-7616 • Online: www.vadental.org/pro
Refund and Cancellation Policy: All refunds must be submitted in writing by August 28, 2015. Conference badges and materials must accompany request.
All refunds are subject to a 20% charge per total registration fee that will be processed within 15 business days to the primary registrant. The 20% fee will be
calculated based on the original registration total. Refunds will be processed via check to the original payee within 10 business days for receipt of request.
No refund requests will be accepted after August 28, 2015.
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Registration Form

(PAGE 2 OF 2)

Please register for any course, activity, or event
you would like to attend to be granted access.

THURSDAY, SEPTEMBER 17, 2015
3 Code

T35
T1
T2
T3
T4
T5
T8
T6
T9
T10
T7
T11
T12
T14
T33

Course Title/Topic

Speaker/Event Host

Pierre Fauchard Breakfast
Pierre Fauchard Academy
Treatment Planning the Worn Dentition
Dr. John Cranham
Avoid Liability: Know Your Patients’ Medications and Their…
Dr. Harold Crossley
Joining and Leaving the Dental Practice
Mr. William Prescott
Sedation Recertification - Enteral Sedation Repermit Update
Dr. David Canfield
From Our Side of the Chair
Ms. Shannon Pace Brinker
Benchmark Denture: The Single Visit...
Drs. Steven Alouf & Scott Miller
Boxed Lunch Pick-Up Circle Type: Turkey Ham Roast Beef Salad None VDA
Blood, Spit, and Fears: A Painless OSHA and HIPAA Update
Ms. Laney Kay
Become a Whitening Specialist
Ms. Shannon Pace Brinker
Heartsaver CPR
CPR - TCLS
Emergency Management and Procedures Update
Dr. David Canfield
It’s a Jungle Out There! Don’t be eaten alive; grow with team...
Dr. Rhonda Savage
Exhibit Hall Opening Reception
VDA
Ping Pong Tournament
VDA

Time

Credits

7:00am-8:00am
8:00am-3:00pm
8:00am-3:00pm
8:30am-3:30pm
8:30am-12:30pm
8:30am-11:30am
8:30am-11:30am
11:30am-1:30pm
12:30pm-3:30pm
12:30pm-3:30pm
1:00pm-3:00pm
1:30pm-5:30pm
3:30pm-4:30pm
4:30pm-6:30pm
5:30pm-6:30pm

0
6
6
6
4
3
3
–
3
3
2
4
1
0
0

Cost

$45
$0
$0
$0
$295
$0
$0
$24
$0
$0
$65
$295
$0
$0
$20

F15
F16
F17
F18
F19
F20
F4A
F23
F24
F21
F28
F25
F26
F27
F29
F50
F30
F31
F36/36A

FRIDAY, SEPTEMBER 18, 2015
AGD Breakfast
Occlusion for the Aesthetic Restorative Practice
Current Trends in Implant Placement & Loading for Fully…
The Top 50 Most Prescribed Medications and Their Impact on…
The Winner In You: Raising the Bar on Patient Care & Customer…
Set Your Practice on Fire! New Strategies for Increasing Prod…
Enteral Sedation: Dental Staff Requirements
Efficient and Effective Endodontics: Enhance Your Practice and…
Dentistry Dedicated to Excellence:Taking a Stand against Perio...
Boxed Lunch Pick-Up Circle Type: Turkey Ham Roast Beef Salad None
VDA Fellows Lunch
Art Irritates Life: Syndicated Editorial Cartoonist on Politics and…
Healthcare Provider CPR
Some Days You’re the Pigeon, Some Days the Statue!
How Practice Ownership Can Launch You Over Your Financial…
Exhibit Hall Closing Reception
VDA New Dentist Reception
VCU School of Dentistry Alumni Reception
President’s ParTee for Dr. Michael J. Link, VDA Pres…

Academy of General Dentistry
Dr. John Cranham
Dr. Hamid Shafie
Dr. Harold Crossley
Dave Weber
Dr. Roger Levin
Dr. David Canfield
Dr. David Landwehr
Dr. Rhonda Savage
VDA
VDA Fellows
Mr. Steve Kelley
TCLS
Dave Weber
Stephen Trutter & Josh Contrucci
VDA
VDA New Dentist Committee
VCU Reception
VDA

7:00am-8:00am
8:00am-3:30pm
8:00am-4:00pm
8:30am-3:30pm
8:30am-11:30am
8:30am-4:00pm
9:00am-1:00pm
9:00am-4:30pm
9:00am-4:30pm
11:30am-1:30pm
Noon-1:30pm
Noon-1:30pm
12:30pm-4:30pm
1:00pm-4:00pm
1:00pm-4:00pm
4:00pm-6:00pm
5:00pm-6:00pm
6:00pm-7:00pm
7:00pm-10:00pm

0
$0
6
$0
6 $249/$200
6
$0
3
$0
6
$0
4
$75
6
$125
6
$0
–
$24
0
$37
1
$50
4
$75
3
$0
3
$0
0
$0
0
$0
0
$0
0 $65/$30

SATURDAY, SEPTEMBER 19, 2015
ICD Breakfast
The Art of Exquisite Anterior, Posterior, Single and Multiple Unit…
Blood, Spit, and Fears: A Painless OSHA and HIPAA Update
Efficient and Effective Endodontics:Enhance Your Practice & Skills…
Build Your Ideal Practice and Dream Team
Entering Practice – Make The First Choice The Right Choice
Protecting Your “Assets”–Minimizing the Risk of Embezzlement &…
Principles of Attachment Selection for Implant Supported…
Dental Sleep Medicine: A-Z
Healthcare Provider CPR - ONLINE course
Boxed Lunch Pick-Up Circle Type: Turkey Ham Roast Beef Salad None
Art Irritates Life: Syndicated Editorial Cartoonist on Politics and..
Annual VDA Golf Tournament (Depart Hotel @ Noon)
VDA Foundation Annual Celebration: Dancing with the VDAF Stars

ICD Breakfast
Ms. Shannon Pace Brinker
Ms. Laney Kay
Dr. David Landwehr
Dr. Roger Levin
Mr. William Prescott
Dr. Rhonda Savage
Dr. Hamid Shafie
Drs. McMunn, Schroeder & team
CPR - TCLS
VDA
Mr. Steve Kelley
VDA
VDA Foundation

7:30am-8:30am
8:30am-11:30am
8:30am-11:30am
9:00am-4:00pm
9:00am-Noon
9:00am-Noon
9:00am-4:30pm
9:00am-4:30pm
9:00am-4:00pm
9:30am-11:30am
11:30am-1:30pm
Noon-1:30pm
1:00pm Start
7:00pm-10:00pm

0
3
3
6
3
3
6
6
6
2
–
1
0
0

VDA

7:00am-8:00am

0

S38
S34
S37
S39
S40
S41
S43
S44
S49
S46
S42
F47
S32
S45

$25
$25
$0
$125
$0
$0
$0
$249/$200

$0
$75
$24
$50
$175
$75

SUNDAY, SEPTEMBER 20, 2015
Sun48 Past Presidents’ Breakfast

Your Name: _________________________________________________________
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Total Cost

$

$0
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Exhibit Hall Info

Exhibit Hall Hours
Thursday 2:00pm-6:30pm
Friday
8:00am-6:00pm
Saturday CLOSED

Exhibit Hall Schedule of Events:
Opening Reception . . . . . Thursday, 4:30pm-6:30pm
Free Margaritas (limited supply)
sponsored by Patterson Dental
Boxed Lunch Pick-Up . . . Friday, 11:30am-1:30pm
Lunch Seating . . . . . . . . . Friday, 11:30am-1:30pm
Snacks . . . . . . . . . . . . . . . Friday, 2:00pm-4:30pm
Closing Reception . . . . . . Friday, 4:00pm-6:00pm

VIRGINIA MEETING EXHIBITORS: as of June 2, 2015
A-Z Dentist Temporaries

DENTSPLY Implants

Lexicomp/Wolters Kluwer

SolmeteX, LLC

ACTEON North America

Dentsply Tulsa Dental
Specialties

LumaDent

Solutionreach

MacPractice

State Corporation
Commission/Bureau of
Insurance

A-dec

Designs for Vision, Inc.

ADS South
AFTCO
American Diabetes
Association
Asset Protection
Group, Inc.
Association Gloves - VDA
Services Glove Program

Digital Doc, LLC

McPhillips, Roberts, &
Deans, PLC

Doral Refining Corp

Medical Protective

Drake Precision Dental
Laboratories

MetLife

Eastern Dentists Insurance
Company
EKWA Marketing

Miles Global
NanoSeptic Self-Cleaning
Surfaces

B&B Insurance Assoc., Inc.

Elliott Davis

National Practice
Transitions, LLC

Bank of America Practice
Solutions

Enovative Technologies

NL Transitions

GC America

Nobel Biocare

GlaxoSmithKline

North East Dental
Management

Benchmark Dental
Manufacturing Co.
Benco Dental
Benevis Practice Services

Great Expressions Dental
Centers

OneMind Health

BioHorizons

Heavenly Handpiece
Express

Patterson Dental
Supply, Inc.

Biomet 3i

Henry Schein Dental

Brasseler USA

Hiossen

Philips Sonicare and
Zoom Whitening

CareCredit

Hu-Friedy

Carestream Dental

iMedicor

Charles Lunsford Son &
Associates

Implant Direct

Charles Schwab
Delta Dental of Virginia
Demandforce
DentaQuest
Dentegra Insurance
Company
DENTSPLY

Ivoclar Vivadent, Inc.
Johnson & Johnson
Karl Schumacher Dental
Kuraray
Lab One Dental
Lending Club Patient
Solutions

Planmeca USA
PMC Insurance Solutions
Porter Royal Sales
Proctor & Gamble
Professional Oral Health
Prosites
R. Webb Interiors
Design Firm
R.K. Tongue Co., Inc./
Tongue|Gerner Financial
Services, LLC

Sunstar
SurgiTel/General Scientific
The Gideons International
The Opus Group of Virginia
The Rogers Agency
Transworld Systems
Ultradent Products, Inc.
Ultralight Optics, Inc.
VADPAC
VDA Services
Virginia Dental Assistants
Association
Virginia Dental Association
Foundation
Virginia Department of
Health, Office of Family
Health Services, Dental
Health
Virginia Oral Health
Coalition
VisitNorfolk
VOCO America, Inc.
WEAVE
Worldpay US
Zimmer Dental
Zoll-Dental

SmileFaith Foundation

R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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Lodging
Norfolk Waterside Marriott
––––––––––––––––––––––
235 E. Main Street, Norfolk, VA 23510

Standard Room Rate: $149 (plus tax)
*Reservations must be made on or before
August 26, 2015 to receive the block rate.
Check in: 4:00 PM
Check out: 11:00 AM

Parking
Can be billed to your room: $13 per night (no
in/out) or $20 per night (with in/out privileges).
You must park in Main Street Garage only.
Valet parking, fee: $26 daily
Hourly rates are available as well

To reserve your room:
Option 1: By Phone 1-800-874-0264
Reservation code: DNT
Option 2: Online
Visit www.vadental.org/pro/events/
virginia-meeting/lodging
Once at this site, click the link
to make reservation.

R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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#2015VirginiaMeeting

Explore

#2015VirginiaMeeting
USS Wisconsin

Nauticus

Elizabeth River Ferry

Town Point Park

Town Point Park

ORDER YOUR BOXED LUNCH NOW!

W

e know that during the meeting, your schedule is full –
but don’t forget to eat! Boxed lunches are available on
Thursday, Friday, and Saturday. Order your lunch when you
register for the meeting and we’ll have it ready and waiting for
you to pick up! OPTIONS:
Turkey and Cheddar on Country White Bread
Lettuce, Tomato, Chips, Whole Fruit, Cookie, Condiments
1 Bottle of Water
Ham and Swiss on Wheat Bread
Lettuce, Tomato, Chips, Whole Fruit, Cookie, Condiments
1 Bottle of Water
Roast Beef and Provolone on Rye
Lettuce, Tomato, Chips, Whole Fruit, Cookie, Condiments
1 Bottle of Water

SAVE THE DATE!

September 14-18, 2016
Norfolk Waterside Marriott

Garden Salad with Vinaigrette Dressing
Cocktail Roll, Whole Fruit, Cookie, 1 Bottle of Water
––––––
Lunches are $24 each and are available for pick-up
11:30am-1:30pm on Thursday, Friday, and Saturday.

Lunches must be pre-ordered;
no onsite orders are available.
R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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Sponsors

Thank You!

as of June 2, 2015

The VDA thanks all 2015 Virginia Meeting Sponsors for their generous support!
TITANIUM PLUS
$30,000+ Meeting Sponsorship

PLATINUM
$5,000+ CE Sponsorship

DIAMOND
$2,500+ CE Sponsorship

Ferris-Donne Foundation/
Tidewater Dental Association

R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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Sponsors

as of June 2, 2015

GOLD
$1,000+ CE Sponsorship
Charlottesville
Dental Health
Partners

Drs. Whiston,
Patterson,
Corcoran

BRONZE
$500+ CE Sponsorship
A-Z Dentist
Temporaries

Virginia Academy of
Endodontics
Drs. Shivar, Peluso & Andersen

DONATIONS
$1,000-$2,500 Sponsorship
Full Service Personal & Business Insurance Agency

B&B

B&B Insurance Associates, Inc.
1-877-832-9113 • www.bb-insurance.com

DONATIONS
$100-$250 Sponsorship

R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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Sponsors

Thank You!

as of June 2, 2015

EVENT
$2,000 Sponsorship

EVENT
$1,000 - $1,500 Sponsorship
Atlantic
Dental Care

Past
Presidents’
Council

Peninsula
Dental
Society

EVENT
$500 Sponsorship

Apollonia Dental
Study Club

Jeffrey N.
Kenney, DDS

Drs. Mike and
Benita Miller

Gloria E. Ward, DDS

R E G I S T E R O N L I N E : W W W.VA D E N TA L . O R G / P R O
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Andrew J.
Zimmer, DDS

Sponsors

as of June 2, 2015

GOLF TOURNAMENT
$425-$1500 Sponsorship

Jeffrey N.
Kenney, DDS

Norbo
Dental

Link, Jacobs,
& Link

Cynthia M.
Southern, DDS

Parks
Orthodontics

Gus C.
Vlahos, DDS

Peer Reviewed ٠ Members-Only Benefits ٠ Supporting the VDA
By u�lizing the VDA Services endorsed vendors below, VDA Members receive special benets and
discounted pricing while suppor�ng the VDA and its programs — nearly $3 Million in support has
been provided to the VDA, VDAF, VCU School of Den�stry and others! Help Us, Help You!
B&B Insurance—Insurance Agency

Demandforce—Marke�ng & Communica�ons

877‐832‐9113; bb‐insurance.com

SolmeteX— Amalgam Separators

800‐210‐0355; demandforce.com/vda

Bank of America—Credit Cards

Medical ProtecƟve—Malprac�ce Insurance

800‐932‐2775; bankofamerica.com

877‐832‐9113; medpro.com

Bank of America PracƟce SoluƟons —
Prac�ce and Equipment Financing

OneMind Health—Revenue Cycle Management
866‐633‐1090; onemindhealth.com

800‐497‐6076
ProSites—Website Design

Paychex — Complete Payroll Services

888‐466‐7975; prosites.com/vda

800‐729‐2439; paychex.com

Miles Global — Dental Consul�ng

CareCredit—Pa�ent Payment Plans

877‐343‐0909; milesglobal.net

800‐216‐5505; solmetex.com
Transworld Systems—Collec�ons
804‐282‐9007;transworldsystems.com/gkurtz
AssociaƟon Gloves —Gloves and Masks
877‐484‐6149; vdaservicesgloves.com
Worldpay— Credit Card Processing
804‐836‐6798; worldpay.us

800‐300‐3046 ext. 4519
carecredit.com/dental

VDA Services is a service mark of the Virginia Dental Association. VDA Services is a program brought to you by the Virginia Dental Services Corporation, a for-profit subsidiary of the Virginia
Dental Association.
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VDA Elected Leadership
Candidates
vote now at: www.vadental.org/vote
Dr. Vince Dougherty

Dr. Paul Olenyn

President Elect

ADA alternate Delegate

Dr. Ted Sherwin

Dr. Danielle Ryan

Candidate for the office of:

Candidate for the office of:

Secretary/Treasurer

Dr. Dave Anderson
Candidate for the office of:

Candidate for the office of:

Candidate for the office of:

ADA alternate Delegate

Dr. Cynthia Southern
Candidate for the office of:

ADA Delegate

ADA alternate Delegate

Dr. Vince Dougherty

Dr. gus vlahos

ADA Delegate

ADA alternate Delegate

Dr. Sam Galstan

Dr. stephanie vlahos

ADA Delegate

ADA alternate Delegate

Candidate for the office of:

Candidate for the office of:

Dr. elizabeth reynolds
Candidate for the office of:

ADA Delegate
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Candidate for the office of:

Candidate for the office of:

The VDA Bylaws authorize the VDA Board of Directors to
appoint the Dean of the VCU School of Dentistry to serve
as an ADA Alternate Delegate. The Board has appointed
Dr. David Sarrett, Dean, VCU School of Dentistry, to
serve a third term as ADA Alternate Delegate. This
appointment fills the sixth alternate delegate position that
is available for election in 2015.

Wow, What A Change!
Dr. Randy Owen, VDA Council on Sessions

In Nor-fok or Naw-fok, no matter how you pronounce it, the experience will always be the same: fun, vibrant entertainment and
culture, delicious cuisine, and 144 miles of shoreline waiting to be explored. With the Chesapeake Bay, Atlantic Ocean, and
countless rivers in Norfolk’s backyard, you are never far from the water. One of the oldest of the cities in Hampton Roads, Norfolk
is considered to be the historic, urban, financial, and cultural center of the region. The city has a long history as a strategic military
and transportation point and is home to about 250,000 Virginians, making it the second-most populous city in Virginia, behind
neighboring Virginia Beach.
But what’s new in Norfolk since the VDA Annual Meeting was last there in 2007? Quite a bit…

•

•
•

•

•

Construction started on the
23-story full-service Hotel and
Conference Center called “The
Main” which is scheduled to open
in 2017.

The Tide, a 7.4 mi (12 km) light rail
line in Norfolk, connecting Eastern
Virginia Medical School, Downtown
Norfolk, Norfolk State University,
and Newtown Road began service
on August 2011.

•

Wells Fargo’s
new highrise tower
opened in the
summer of
2010.

The Chrysler Museum of Art
hosted the Rubber Duck Project
by Dutch Artist Florentijn Hofman
as part of the museum’s grand reopening in May 2014. The museum
went through a $24 million renovation and expansion.

At Old Dominion University, S.B.
Ballard Stadium underwent a $24.8
million renovation in preparation
for the start of the 2009 I-AA
season. In July 2009, the stadium
was renamed Foreman Field at S.B.
Ballard Stadium, in honor of a local
contractor who donated more than
$2.5 million for the stadium. On
September 5, 2009, the first ODU
football game was held at Foreman
Field as the Monarchs defeated
Chowan University 36–21.

•

The MacArthur Memorial Visitors
Center opened in October 2012.
The center is full of artifacts that
pay tribute to General Douglas
MacArthur and our military.

•

The Slover Library, one of the most
technologically advanced public
libraries in the country, opened in
January 2015.

During your free time at the 2015 Annual
Meeting, be sure to get out there and
check out Norfolk’s attractions, both old
and new!

Norfolk’s first brewery, O’Connor
Brewing, opened in 2010, and Virginia’s first and only urban winery,
Mermaid Winery, opened in 2012.
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WHEN FACED WITH A MALPRACTICE CLAIM,
WHO DO YOU WANT IN YOUR CORNER?

When your career and reputation are on the line, you want the strongest dog in your corner. Many dentists
don’t realize how important their dental malpractice insurance is until they need it most. Medical Protective
has over 100 years of proven experience, national expertise and a balanced defense that focuses on your
best interest. And, today, more than ever, the big financial strength, integrity and powerful backing of a
Warren Buffett Berkshire Hathaway Company are crucial to the quality of your dental malpractice protection.

One company has strength and experience
that towers over the others.
Contact us today for a
Protection & Price Check-Up

PROTECTION & PRICE

Email: denise@bb-insurance.com
Visit: www.bb-insurance.com
Call: 877-832-9113
©2015 The Medical Protective Company®
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✓

Trust the dental malpractice experts.

Five questions you should be
asking your Internet
marketing team
Dr. Cappy Sinclair

People are beginning to look for solutions
to their issues more and more on the
internet this day and age. This is further
propelled by the constant contact
we have with the digital world be it
computer, tablet, or phone. I would say
that I look for almost all service items on
Google alone, and most likely this is true
for your current and future patients as
well. Gone are the days when having a
website was optional, today I would say
it is a necessity. But with hundreds of
choices for internet marketing companies
how do you know which one is the best?
Here are five questions that you should
be asking your prospective or current
internet marketing team to make sure
they are going to be partnering with you
for success.
1. Do you market other dentists?
Just because a website company is skilled
in all of the latest SEO tricks doesn’t
mean that they will be good for your
practice. A company may be skilled in
SEO for the auto industry, but may be
unfamiliar with what dental patients are
searching for....especially the patients
that you want driven to your practice.
Working with a company that works
with dentists insures that the marketing
company speaks the same language as
you. This will enable you to brand yourself
accordingly to not only prospective, but
also to current patients.
2. What is included in my package?
Have you ever purchase a product that
has a great initial price, but once the bells
and whistles were added the cost became
almost three to four times the original
offering? Internet marketing companies
can sometimes have a lot of hidden
fees for everything from SEO issues to
hourly charges for making alterations to
webpage content. Look for an Internet
marketing firm that has packaged deals
with a set fee that includes unlimited
content revision for your site, SEO
monitoring, blog posts, and social media
updates.
3. Will I own the content to my site?
Designing and editing a website takes
a lot of your time as well as energy, but
what would happened if your contract


expired or you found a better company
to work with? If the original company
owned the content for your site, you
would basically be back to square one in
creating the site from scratch. Owning
the rights will give you the ability and
freedom to change companies without
sacrificing all of the hard work and effort.
In some instances, the company could
also own the rights to the URL or web
address for your page and make you
purchase it from them for an additional
fee.
4. How active of a participant are you
going to be with me?
Are you the type of person who likes to
roll up your sleeves and get involved, or
would you rather leave the heavy lifting
to someone else? The great thing is that
many Internet marketing companies have
solutions for both; however, not all of
them do. There would be nothing worse
than to pay for a great website that need
updating from the doctor only to have the
doctor assume this is being taken care of
by the marketing team. Communication
about how much you want to be involved
should be stated from the beginning;
however, make sure other options exist if
you find in the future you would like to be
more or less involved.

Internet companies seeking your business
currently and allow you to find a company
that will partner with you giving you the
tools to take your practice to the next
level.
As a solo practitioner, I have had to
learn a few of these answers from trial
and error, but in many instances I found
out the answers to questions by asking
my colleagues! Next month the VDA
is giving many of you new dentists
that same opportunity to network and
socialize with other new practitioners at
the inaugural New Dentists Conference
in Wintergreen August 7-8. It will be a
great time for fellowship as well as some
great CE from both the clinical as well
as business side of dentistry…and there
might be a brewery tour thrown in there
too. I look forward to meeting many
of you there and hearing many of your
stories about all of your successes in your
own practices!
Dr. Cappy Sinclair, a VDA member, is a
general dentist in Virginia Beach, and
writes on subjects of interest to new
dentists. Direct your questions to him at
cappysinclair@gmail.com.

5. How will you measure success?
Success can be measured many ways on
the virtual world, but the most important
thing to look for is how it translates into
profitability for your office. For instance,
you can have 5000 visitors to your
website every month, but only 3 patients
coming in your door. From a page visit
perspective this may be a success, but
from a practice profitability perspective
this is a failure. Ideally there should be
a direct correlation from the number a
site visits to the numbers of new patients
that come in through the door. Part of
that equation is driving the right type
of patient to your website and thus the
right type of patient to your practice.
Finally how often will this information
be tracked and available for direction....
never, monthly, daily? Ideally a company
with monthly reviews will allow for the
collection of sufficient data to notice any
trends. This will separate many of these
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Advocacy

ELECTIONS MATTER!

Bruce R. Hutchison, DDS; Chair, VADPAC; Chair-Elect, ADPAC

In November, Virginians will elect 100
members to our House of Delegates
and 40 members to the state Senate.
Every legislative district is up for election
this year- all 140 seats. The results will
determine Virginia’s path for the next two
years. It makes a difference who we elect.
In 2016, the entire country will decide
on a new President and also vote on all
members of Congress and 34 Senate
seats. What will those elections bring?
So who do we vote for, who do we
support? That’s up to you. But VADPAC
is looking out for the future of dentistry,
the way you practice, and the way you
want to practice dentistry. Everyone feels
it. Insurance companies keep squeezing
the fees they reimburse to lower and
lower levels. They are questioning more
and more procedures, causing your office
to submit more and more paperwork
to respond to all kinds of irrelevant
questions. We are forced to jump more
and more unnecessary hurdles in an
attempt to get the reimbursement that
is rightfully due the patient. Government
regulators keep putting more and
more burdensome requirements on us
and cause more and more confusion
(Medicare sign-up or opt-out, reducing
Medicaid reimbursements and limiting
procedures covered, further regulations
on HIPAA, waste management and on
and on). It seems everyone is out to get
the dentist! Reality or not- it feels that
way! Costs of business keep climbing
and reimbursement rates stagnate or

go lower. Insurance companies’ fee
schedules are not keeping up with the
costs of running a practice. What are we
to do?
Elections matter! VADPAC supports
candidates who are willing to listen to
and work with our profession and help
us to provide excellent dental care to
our patients- the citizens of Virginia. You
know, every year is the most important
election year- we hear it constantly. But
do you sense that this year and next may
be more important than ever? I do.
Last year, VADPAC helped support and
get elected to the General Assembly, a
dentist, Dr. Todd Pillion, from Abingdon.
How much do you think having a dentist
looking at every piece of legislature
proposed in Virginia helps dentistry?
ADPAC (your federal PAC) helped get
three dentists elected to Congress.
How valuable is it to have these three
gentlemen looking at every bill in
Congress? Dr. Mike Simpson (Idaho),
Dr. Paul Gosar (Arizona), and Dr. Brian
Babin (Texas) are sitting in seats with the
potential to kill bad legislation before it
gets off the ground and modify or kill bills
that could be harmful to dentistry and our
patients. Elections matter!

crown a year, one root canal a year, or
several extractions a year to support your
profession? I hope you feel that it is. I do.
I made my contribution and I’m hoping
you will follow. Do it today, do it now.

Go to:
https://vadental.org/pro/vadpac

to make your
contribution today!

We are asking all VDA members to join
at least at the Commonwealth level. I
have chosen each year to be an Apollonia
member because I see the impact that
VADPAC dollars make in our political
system. I see it as insurance for my dental
practice. Just a cost of doing business.
Doing business he way I want to. Even a
basic membership is a good move- it is
appreciated and it makes a difference.
Protect your future in dentistry. Make
your VADPAC contribution. Do it today!

VADPAC needs your help. We must
raise enough funds to make a difference
for dentistry this year. Help by making
your contribution today, or by adding
to your previous contribution. Dentistry
needs you. Is it worth the cost of one

Dr. Pete appleby

I practice in Richmond with Virginia Family
Dentistry. I’m with a fantastic practice that
enables me to diagnose and treatment
plan in a team approach with specialists
and general dentists all under the same
roof. In my free time, you will find me
soaring the skies above our great state.
Life is good!
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The 2015 ADA Washington Leadership
Conference Report:
Bills Focusing On Outreach Program Funding,
Student Loan Refinancing and Flexible Spending Accounts
Laura Givens, VDA Director of Legislative & Public Policy
The annual ADA Washington Leadership
Conference (WLC) was held on April 2729, 2015 at the J.W. Marriott. Attendance
from the VDA was strong as usual. We
appreciate the following members taking
the time to attend the conference and to
meet with their members of Congress and
Senators: Dr. David Anderson, Dr. H.J.
Barrett, Dr. Alonzo Bell, Dr. Mark Crabtree, Dr. Terry Dickinson, Dr. Sam Galstan,
Dr. Ralph Howell, Dr. Bruce Hutchison,
Dr. Rod Klima, Dr. Justin Norbo, Dr. Kirk
Norbo, and Dr. Gus Vlahos.
The conference began with a special
seminar focusing on state Political Action
Committees (PACs). Representatives
from many states, including Virginia, were
in attendance to share strategies and
ideas for raising state PAC funds. Breakout sessions were also held addressing
grassroots activism and how to effectively
meet with your member of Congress.
Conference attendees were then briefed
on the specific issues to be discussed during their Capitol Hill visits and heard from
key note speaker, host of Meet the Press,
Chuck Todd.
The issues at the forefront of Congressional lobbying this year are:
• Action for Dental Health Act 2015:
H.R. 539
ºº H.R. 539 would allow
organization to quality for Centers
for Disease Control and Prevention
(CDC) oral health grants to support
activities that improve oral health
education and dental disease
prevention. The grants would also
be used to help develop and expand
outreach programs establishing
dental homes for children and adults,
including the elderly, blind and
disabled. This bill would support
initiatives that have the greatest
impact on dental access disparities
including Give Kids A Smile and
Missions of Mercy.
• Student Loan Refinancing Act: H.R.
649
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L-R: Dr. Alonzo Bell, Rep. Don Beyer (D-VA), Dr. David Anderson, Dr. Rod Klima

ºº H.R. 649 would allow individuals
to refinance their federal student
loans more than once. New dentists
would be allowed to refinance their
federal Direct Loans, Direct PLUS
Loans and Direct Consolidation
Loans at any time during the life of
the loans, enabling them to take
advantage of lower interest rates
during more favorable economic
conditions. Moreover, refinanced
rates would be fixed, protecting
them from interest rate hikes when
economic conditions worsen.

•

RAISE Health Benefits Act of 2015:
H.R. 1185
ºº H.R. 1185 makes three common
sense changes to the current Health
Flexible Spending Arrangement (FSA)
structure to give families a greater
degree of control of their out-ofpocket health care expenses. This
legislation is an important step in
providing families with the ability
to have greater control of their
out-of-pocket health care costs and
provides improved access to those
health care services and items not
covered by insurance.

Action Team Leaders and the VDA Council on Government Affairs will continue
to monitor these issues, and the VDA will
communicate with the Washington delegation as necessary. The next ADA WLC
is scheduled to be held May 2-4, 2016.
VDA members are encouraged to participate in legislative and grassroots events
like the ADA WLC, as well as the VDA
Day on the Hill in Richmond (January 22,
2016) and by attending local fundraisers
for incumbents and candidates in your
respective districts.
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Advocacy

Other
Contributions
$500
VADPAC established a goal of $375,000 for this year and
we still
must raise over $90,000 to reach that goal. Without making a
voluntary contribution, you are relying on your colleagues to make the difference. We need your contributions to raise our goal!
TOTAL
32%
$375,000
Below is a breakdown of the various VDA Components
and what they have done to date.
Make no mistake, insurance
companies $280,974
and other corporate interests are watching to see if there is any backsliding on VADPAC enthusiasm from our membership.
Dentists have been in the top 5 of all healthcare political action donors in the state of Virginia over the past 10 years. We are
currently number 3 and would like to remain at the top as we move into the next year. All contributions are much appreciated as
they are needed now more than ever- 2015 is a critical election year! We urge all members to contribute to VADPAC to help secure
the livelihood of the practice of dentistry. Contribute today on our website at https://vadental.org/pro/vadpac or contact Laura
Givens at givens@vadental.org or 804-523-2185!
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EASTERN DENTISTS INSURANCE COMPANY
Malpractice Insurance | By Dentists, For Dentists®

EDIC
Virginia
EDIC is proud to announce our partnership with
Medical Mutual Insurance Company (MMIC) in
Virginia. This opportunity allows Virginia dentists to
have their own exclusive agent at their fingertips.
EDIC and MMIC are committed to making sure
Virginia colleagues obtain the best professional liability
and business insurance in the South.

This is something to love.
Join Your Colleagues Today!

ENDORSED BY

ENDORSED BY

RHODE ISLAND
DENTAL
ASSOCIATION

1-800-898-3342 • www.edic.com
LinkedIn | Twitter@EDICInsurance | Facebook www.facebook.com/EDICInsurance
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VADPAC Fundraisers - Spring 2015

Advocacy

Laura Givens, VDA Director of Legislative & Public Policy

Two events for members of the Virginia General Assembly were held in the spring and we are planning on hosting others later this
summer and fall prior to the 2015 elections on Tuesday, November 3rd. We encourage everyone to contribute and attend VADPAC
challenge fundraisers as they are a wonderful opportunity to gather socially with your friends and colleagues while getting better
acquainted with legislators in an intimate setting. VADPAC appreciates VDA member involvement in steering committees to make
these fundraising events successful. Below are the fundraisers that we held this spring.

fundraiser in fredericksburg
for house speaker bill
howell

Dr. Bob and Martha McGrail hosted a lovely fundraising reception at their home in Fredericksburg
on April 21st for Speaker of the Virginia House of
Delegates, Bill Howell. With help from Dr. John
and Karen Rose and many other steering committee members, it was a well-attended and enjoyable
event for all. As Speaker, Bill Howell misses no
opportunity to lead the discussion about the contributions of small business to Virginia’s economy.
More importantly, Speaker Howell regularly
champions legislation in the General Assembly that
impacts the lives of his constituents and citizens
throughout the state.

Senator Tommy Norment in
Williamsburg

On June 4th, Dr. N. Ray Lee once again hosted
a VDA fundraising event at his Williamsburg
home in honor of Senator Tommy Norment.
Senator Norment is the Majority Floor Leader
and represents the 3rd Senatorial District. As a
key member of the Senate Finance Committee,
Senator Norment is always engaged with how
to most effectively take care of patients using
healthcare system while ensuring a balanced and
thoughtful budget. VDA members and friends
were able to thank Senator Norment for his good
work on behalf of all Virginians during this event.

Michael Whyte

Dr. Whyte believes in advancing dentistry
as a comprehensive medical field. He
invests heavily in CE and technology to
provide the best possible total patient
care. His greatest satisfaction comes from
allowing patients access to new dental
options.
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Membership
Welcome New Members

Karen Clendenen, VDA Membership and Meeting Coordinator

Tidewater Dental
Association

Shenandoah Valley
Dental Association

Tiffany Amodio – Norfolk – UCLA 2000/
Temple University 2005

Steven Browning – Waynesboro – VCU
2013

Jessica Clark – Virginia Beach – VCU
2010/MUSC 2012

Brooke Goodwin – Dayton – VCU 2011

Abhishek Kirpal – Virginia Beach – University of Michigan 2012/New York University 2014
Karen Parvin – Chesapeake – University
of Kentucky 2005/Portsmouth, VA Naval
Medical Center 2006

MHD Amer Allaymouni – Midlothian –
(Syria) Damascus University 2005/NY
State University at Buffalo 2012

Ursula Klostermyer – Richmond – Germany University of Goettingen 1989/University of Medicine & Dentistry of New
Jersey 2007

Anisha A. Patel – Henrico – VCU 2012
Sherna Sheth – Richmond – VCU 2013
Jessica Aylward Vellucci – Midlothian –
VCU 2014/2015

Mark P. Sapon – Zion Crossroads – West
Virginia University 2009

Northern VA Dental
Society

Richmond Dental Society

Rocio Lopez – Chester – VCU 2012

Nicole Malony – Berryville – West Virginia
University 2004

Charanpreet Ashtakala – Arlington – Howard University 2014
Justin Baker – Fairfax – NY State University 2011/Ohio State University 2015
Farshad Bakhtyari – Herndon – Boston
University 2002/2003
Jhia-Ming Chang – Centreville – NY State
University 2012
Elizabeth M. Jones – Oakton – VCU 2011/
Ohio State University 2015
Richard Torrence Jones – Oakton – VCU
2010/2011

In Memory of:

Michael P. Kennedy – Arlington – UCSF
1988
Jingchao Li – Rutgers School of Dental
Medicine Periodontics 2010
Alice C. Ma – Quantico – University of
North Carolina 2011
Murli Chandresh Mehta – Annandale –
Georgetown University 1988
Sultan I. Muhammad – Ashburn – Boston
University 2013/University of Connecticut
Health Ctr. 2014
Nancy K. Pancko – Alexandria – Columbia
University 2005/NY State University 2007
Lillie M. Pitman – Fredericksburg – Arizona University 2011/University of Alabama,
Birmingham 2013
Larry Reyes – Arlington – University of
Maryland 2011
Peter Young Son – Ashburn – University of
Michigan 2014
Tatiana Staver – Centreville – Romania
2006/UAB Pediatric Dentistry 2014
Jinghua Zhang – Lorton – NY State University 2013

Name			

City			
Abingdon		

January 5, 2015		

89

Dr. William Henley		

Abingdon		

March 17, 2015		

83

Dr. Leon Lackey		

Martinsville		

January 27, 2015		

94

Dr. David Stanton		

Cedar Buff		

March 8, 2015			

87

Dr. Peter Yeatras		

Formerly Winchester March 20, 2015		

Dr. William Cline		
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Date of Death		Age

89			

VDA Actions in brief
Board of Directiors

The following actions are reported as information only:

Membership
April 24 and May 6, 2015

1.

Referred to the Council on Governance Affairs:
Background: There is a lack of dentists leaving school and going to rural areas.
Resolution: the Board of Directors refers to the Council on Government Affairs to research state legislation to provide funds for
loan repayment forgiveness to dentists who move to and practice in rural Virginia. Council to report back to the Board.

2.

Approved - the VDA sponsorship of the prepaid MedPro Malpractice Program for new dentists immediately out of dental
school or coming out of a residency. This one year benefit will be for individuals who qualify for the new to practice discount,
who join the VDA and use the VDSC recommended insurance agency for this program.

3.

Approved – a resolution giving Terry Dickinson authority negotiate a contract with Leadership by Design, Practice
Transitions (company owned by James Schroeder, D.D.S.) and the Board will make a decision to approve or not approve at the
June meeting. (Member benefit - help when transitioning in or out of a practice.)

4.

Referred back to the Ethics Committee their January 17, 2015 resolution:
Background: On 6/20/14 the VDA Board of Directors referred the following item to the Committee: “Explore the possible options for ethics testing by the Board of Dentistry.” The Committee reviewed ethical CE requirements in 4 states where such
regulations exist.
Resolution: An ethical continuing education requirement would be a benefit to the profession. A requirement to complete
continuing education on ethics every five years for re-licensure should be pursued.
The Board of Directors finds merit in the promotion of ethics amongst its members. However, it finds the mandatory ethics examination for re-licensure too extreme for the membership. The Board recommends that the Ethics Committee come up with
alternate options to encourage ethics CE without a Board of Dentistry mandate.

5.

Approved - a resolution that the Council on Sessions recommend a policy for speaker honorariums paid to VDA members
and report back to the Board.

6.

Referred to the Council on Government Affairs – Part of the legislative rules passed regarding mobile clinics, says who
comes under these guidelines. Community health centers and free clinics are not exempt from the regulations, MOM projects
are.
The Board requests that language be added to the clause, about mobile dental clinics, stating who Is exempt - FQHCs and
free clinics for the state of Virginia.

7.

Approved – The appointment of Justin Norbo to serve as a substitute ADA delegate replacing Danielle Ryan at the 2015
ADA House of Delegates.

8.

Approved as Board Policy - It shall be the responsibility of the Board to create a 3 year Strategic Plan (SP) for the VDA and
to monitor the progress in meeting the goals of the current SP. The SP should be monitored by the Board at every Board meeting and recommend corrective action if progress is not satisfactory. It shall be the duty of the president to supervise progress
of the SP in-between BOD meetings. It shall be the President-Elect’s duty to work with staff to prepare for
SP supervision during his or her year as President.
			
9.
Approved - a resolution to oppose the Board of Dentistry regulation requiring dentists to take the law exam every three
years when renewing their license.
10.

Approved – a Petition for Rulemaking that the Board of Dentistry endorse the ADA Principles of Ethics and Code of
Professional Conduct.

Dr. Kendall W. Morris

My dad’s South Hill practice was
established in 1967, I joined him in 2006.
We enjoy each day caring for our patients.
I am thankful for my assistant and staff. I
reside in Lawrenceville with my wife Tori
and son Koen.
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RELAX,

You’ve listed your practice with
Henry Schein Professional Practice Transitions.
Deciding to sell your practice is difficult. We make
it easier. Our experience, knowledge, and national network
will help you get the best price, close the deal, and
give you peace of mind.

www.henryscheinppt.com

1-800-988-5674

n

PRACTICE SALES n VALUATIONS
n TRANSITION CONSULTING/
PLANNING n ASSOCIATESHIPS

© 2015 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 15PT3680
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Find Your Next Employee
With DentalPost!
The Premier

mobile & online DenTal job boarD & emPloymenT resourCe

Post

Hire

• Post jobs
• 30-day job posting start at $85!

• Use data to hire a better fit
• View applications anywhere,

Search

• Hire right from our site using

anytime

our Candidate Matching

• Resumes on web or mobile
device

• Profile photos
• Personality tests
• Value assessments
• Skills
• Work culture assessments
Tonya Lanthier, RDH
CEO, DentalPost.net

Visit www.DentalPost.net to learn more!
Connect with us!
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Northern Virginia MOM 2015

Outreach

James Willis, DDS; Chairman, NVDS Community Outreach

What a fantastic year for the NVDS Mission of Mercy (MOM)! We were able to
treat 877 patients, with an estimated total
value of care of $546,368. Thank you to
the volunteers that made this amazing
MOM possible—238 community volunteers, 97 general dentists, 29 specialists,
59 hygienists, 99 dental assistants, 6
dental hygiene students, and 8 dental assisting students.
As each of us is well-aware, there are
many within northern Virginia who have
little or no way of obtaining proper dental
care. The Northern Virginia Dental Society (NVDS) is grateful to have hosted its
12th MOM which was held March 13 &
14 at the Medical Campus of the Northern Virginia Community College (NVCC).
MOM is organized by a wonderful team
of highly dedicated individuals. I need
to specifically thank Trail Life Troop 2215
a group of boys who help us beyond
measure. As Chairman of the Community
Outreach Committee and of the NVDS
MOM, I want to personally thank each
and every person who contributed to the
success of this project. You all worked
very hard and deserve more thanks than
can be expressed in any article.

received from our friends at local dental
labs and dental supply companies. Also,
we are proud to have media coverage
from NBC, FOX, and a number of local
newspapers. We offer a special word of
gratitude to each of the several leaders
of our community including Senators
Dave Marsden (37th district) and Barbara
Favola (31st district) and Delegates Eileen
Filler-Corn (41st district) and Kenneth
Plum (36th district), and all the others

who were kind enough to come to the
event to show their support.
Again, we extend a well-deserved
"Thank-You" to all those who were
involved. We are lucky to have such a
dedicated team of true professionals. If
you would like to learn more about how
you can get involved in future community
outreach events in our area, please contact NVDS at 703-642-5298.

Make Plans to participate in an Upcoming
2015 MOM project
•

Special Olympics June 13

•

Wise MOM July 17-19

•

Grundy MOM October 3-4

•

Homeless Connect November 17

(this is a change)

We want to thank NVCC for the use of
their facility and the support of their staff.
We are very grateful for the support we

Dr. Joy Phelps

After 7 years in private practice as an
associate, I recently opened a brand new
pediatric dental practice in Sandston. I am
lucky to have an awesome staff, a great
location and a wonderful family, so I am
living the dream.
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Outreach
Donated Dental Services
At Work!

Before

After

Scott is a great guy and so very
thankful! Scott showed up in my
office needing a lot of work. He
was right at that point where if
we did not get started on his
care immediately, he would need
extractions and dentures. Truly at
the crossroads. Scott has had a
lot of family crises and lost his job
some time ago. He has been a great
provider for his family forever and
now found himself scrambling for
basic needs. I am honored to be
able to work with Donated Dental
Services to restore Scott. We did a
few extractions, 3 implants, a few
root canals and 25 crowns. Scott
has been a joy to help. I have done
many cases with DDS and look
forward to many more. DDS staff is
always splendid to work with.

Jeff Friend, DDS
Richmond, VA

Ann was my first case with Donated Dental
Services, and I couldn’t have asked for a better patient. It is always gratifying to change a
patient’s smile for the better, but there is no better feeling than helping someone who has been
unable to obtain treatment for years. Donated
Dental Services handled all the administrative issues allowing me to focus on the dentistry which
was wonderful and I’m looking forward to my
next case!

Dr. Andrew Mustian
Richmond, VA

HIGHLIGHTING OUR
VOLUNTEERS

Jennifer Payne, Charlottesville Free Clinic

This issue’s article was submitted by Jennifer Payne, Dental Referral Program Coordinator/DDS Referral Coordinator from
the Charlottesville Free Clinic (CFC) in
Charlottesville, VA. The CFC manages the
Virginia DDS program in Charlottesville,
Albemarle, and surrounding counties.
ABOUT THE CFC
The Charlottesville Free Clinic offers highquality healthcare to the underserved
population, which would otherwise have
inadequate access to care. The CFC Dental Clinic provides free acute dental care,
primarily extractions, limited restorative
dental services, and comprehensive dental
hygiene care for underserved adults.
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HOW DID THE CFC GET STARTED WITH
THE DDS PROGRAM?
Since 2007, the CFC Dental Clinic has
administered the Community Dental
Program, which connects CFC patients to
volunteer dentists who wish to provide
services in their own offices. In 2014, the
CFC partnered with the VDAF to administer the DDS program for the Charlottesville Albemarle area. This partnership has
allowed the CFC to leverage the relationships it already has in the dental community for even greater impact.
WHAT IS MOST REWARDING?
Helping connect patients with life-changing dental care. The patients we helped
have been immensely grateful for the
services they received through the DDS
program.

IS THERE A MOST MEMORABLE DDS
PATIENT?
One patient came to us in the end stages
of kidney failure. He was ineligible for a
kidney transplant due to the poor state of
his teeth and gums, which could affect the
success of his transplant. This DDS patient
received the treatment he desperately
needed to secure his spot on the transplant list.
WHAT WOULD YOU SAY TO DENTISTS
WHO ARE CONSIDERING VOLUNTEERING WITH THE DDS PROGRAM?
We want to make the volunteer experience
work for you. Our volunteers decide how
often to take referrals and what types of
treatment they would like to provide. We
would love to partner with you to provide
much-needed and life-changing dental
care to our neighbors in need.

University Connections
summer living

By: Mikhail Bondarew, Associate Editor; Class of 2017, VCU School
of Dentistry

Finally! Summer is here! After what
seemed to be a never-ending winter filled
with record amounts of snow (the ninth
snowiest February), a groundhog forecasted a six-week extension of winter,
and days filled with darkness, our beloved
Northern Hemisphere has thankfully
received more direct light from our sun
returning us to warmer seasons (Rose,
Carrie et al). What’s so interesting about
this change is not necessarily the Earth’s
tilted access, which causes this, but how
our unique lives as dental professionals
simultaneously heat up.
Dental students certainly feel the rising
temperatures. The D1 class is feverishly
preparing to study for NBDE part 1, while
wrapping up their first academic year in
General Pathology and clinical rotations.
For freshly started third year students,
like myself, this time marks a long awaited
end of our busiest year. We now have
earned time for trips down slip and slides
or tubing trips in the James, and most
importantly the start of REAL patient
care. Don’t get me wrong, the time of
mannequin-based learning is still lurking in the shadows, but our chairs have
predominantly become occupied by real,
cheek-possessing, tongue-wiggling, talking patients. Each day has been filled with
excitement, learning, professionalism, and
lots of anxious sweat glands!
The new D4s have now become the
forerunners. The seniors. The top dogs.
The supreme students. They are now sup-

posed to know everything, treat anyone
or perform any procedure. While ruling
the roost, they must also simultaneously
begin studying for NBDE part 2, applying
for residency, deciphering the licensure
process, and stay on track to complete all
their graduation requirements.
Last, our recently graduated D4s are now
REAL dentists! Society and the profession now expects each one of them to
prevent, diagnose, and treat all their
dental needs. They must do so ethically
and during an appointment much shorter
than three hours, while checking recall patients, managing a staff, and I won’t even
begin to bring up paying off their student
loans, which are now averaging $240,000.
Congratulations, by the way!
This summertime growth and activity
reaches you docs in private practice too.
According to ADA 2010 Survey of Dental
Practice, it appears many of you are either in your busiest quarter or beginning
to prepare for it (ADA). All this activity is
great, equating to less open chair time
and higher production, but also increased
wear and tear on those durable goods,
higher lab and supply costs and let’s not
forget about the utility costs, which are
highest for the year (EIA).
Many of these activities mark milestones
and great accomplishments in our careers, but all this activity and new responsibilities can lead to increased stress. Our
professional demands and summer activities are competing for space in our lives,

making an even work-life balance difficult
to achieve. Additionally, filled schedules,
rising office temperatures, and financial
pressures will put any relationship to the
test. It’s important that we minimize this
seasonally induced stress and incorporate
some of this summertime attitude into
our lives, practices, and classrooms. Take
some time for yourself. Enjoy some of
your hobbies; vacation with your families
and friends; participate in community
service; or combine both work and play
by attending CE offered in a fun environment. And if nothing else, remember this
line from the movie Safety Not Guaranteed, “There’s no sense in nonsense.
Especially when the heat’s on.”
Works Cited

Rose, Carrie, and Mike Stone. “February 2015’s
Weather Makes Two Top 10 Lists.” CBS 6/
WTVR. N.p., 27 Feb. 2015. Web. 19 May 2015.
American Dental Association. 2010 Survey
of Dental Practice: Income from the Private
Practice of Dentistry. June 2011. Online. 26
May 2015.
U.S. Department of Energy. Electric Power
Monthly. U.S. Energy Information Administration. May 2015. Online. 26 May 2015.
Safety Not Guaranteed. Dir. Colin Trevorrow.
Perf. Aubrey Plaza, Mark Duplass, Jake Johnson, Karan Soni. Big Beach, 2012. Film.

Dr. michael ellis

Dr. Ellis is an orthodontist serving
Northern Virginia since 2005. He is proud
to have a wonderful 3-office practice
that is widely respected by dental
professionals and patients alike. His
philosophy is: “Never Underestimate the
Power of a Smile.”
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A Legacy Preserved and
New Future Created
Sellers are concerned with:

Buyers are concerned with:

• The continuing quality care of your
patients
• The well being of your staff
• The reputation of your business
• The return on investment for your
life’s work

• Acquiring a profitable practice
• Creating a friendly & proficient team
• Building lasting value & relationships
with your new patients
• Creating a successful future for you
and your family

Contact us for a confidential, complimentary phone consultation
with a Transition Advisor.

Southeast Transitions
Southeast
announces
the saleTransitions
of the practice of

announces the sale of the practice of

Thomas S. Davant, DMD
John R. Howell,
Jr., DMD
to
to
William N. Coulter,
DMD
Eric J. Smith, DDS

Southeast Transitions
Passing dentistry to the next generation
through practice sales

Bill Adams, DDS, FAGD
President and Founder

Pete Newcomb
CEO

www.southeasttransitions.com • 678-482-7305

Intensive training and experience.
Individually tailored solutions.
Our Doctor Loan Program reflects you.
We greatly admire the expertise and dedication of dental and medical
professionals. From residency to established practices, our Doctor Loan
Program1 is designed to meet your home financing needs no matter
where you are in your medical career.
Contact me today. Like you, I’m committed to the best outcomes.

Jim Cain, CMPS
Vice President
Mortgage Loan Consultant

804.281.3703 Office
804.840.1311 Cell
james.cain@suntrust.com
suntrust.com/james.cain
NMLSR# 22913

1
Available only in AL, AR, DE, FL, GA, MD, MS, NC, SC, TN, VA, WV, DC and select counties in PA to licensed Residents, Interns, Fellows in MD and DO
programs and licensed Physicians and Dentists (MD, DO, DDS, DMD) who have completed their residency within last ten years. Doctors with over ten
years post residency need to be members of SunTrust Private Wealth Management (PWM) or belong to a practice that is part of PWM to be eligible
for this product.

Equal Housing Lender. SunTrust Mortgage, Inc. - NMLS #2915, 901 Semmes Avenue, Richmond, VA 23224, toll free 1-800-634-7928. CA: licensed
by the Department of Business Oversight under the California Residential Mortgage Lending Act, IL: Illinois Residential Mortgage Licensee, MA: Mortgage Lender license #-ML-2915, NH: licensed by the New Hampshire Banking Department, NJ: Mortgage Banker License - New Jersey Department of
Banking and Insurance, and RI: Rhode Island Licensed Lender. ©2014 SunTrust Banks, Inc. SunTrust and SunTrust Mortgage are federally registered
service marks of SunTrust Banks, Inc. How can we help you shine? is a service mark of SunTrust Banks, Inc. Rev: 8/19/14.
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University Connections
A Walk in the Park:

SNDA raises funds to fight oral cancer
Richard F. Roadcap, DDS; Editor

L-R: Dania Luby, Brandi Edmonds (VCU D-16)

Susan possessed none of the risk factors:
she was young; female; a non-smoker
who didn’t consume alcohol. Yet, in her
early forties she was diagnosed with
oral cancer. Despite the heroics of her
medical care team, she succumbed to the
disease two years later. Could her death,
and the deaths of many others due to
oral cancer, have been prevented? That’s
the hope of participants in the 6th annual
Oral Cancer Walk, sponsored by members
of the Student National Dental Association at VCU School of Dentistry.
Near-perfect weather greeted the more
than 50 walkers who gathered Saturday,
April 11, in Richmond’s Byrd Park. The
course included two laps around the
park’s Swan Lake (also known to locals
as Fountain Lake), an approximate two
miles. Following a 9:00 a.m. registration,

the walkers gathered to hear Susan’s
sister, Dania, tell the story of a young
woman who lost her life to a disease
that is increasing in frequency each year.
Dania said the event was a living memorial to her sister that brought hope and
encouragement to others facing the same
diagnosis and possible treatment. Her
testimony was followed by that of Dr.
Iain Morgan, of the Philips Institute for
Oral Health Research at VCU http://www.
philipsinstitute.vcu.edu/about/. He noted
that 60,000 new cases of oral cancer were
diagnosed each year, with 12,000 deaths
attributed to the disease. In addition to
risk factors such as tobacco use and alcohol consumption, which have been known
for decades, the presence of human
papilloma virus (HPV-16) in new cases has
reached “almost epidemic proportions”,
according to Dr. Morgan. He reminded

practitioners that a safe and effective vaccine against HPV is available, and will save
lives if doctors recommend it to vulnerable patients.
This year, and for five previous years, the
VCU chapter of SNDA has sponsored the
event to raise funds for the Philips Institute and also awareness of the growing
threat of oral cancer. Brandi Edmonds,
Class of 2016 at VCU School of Dentistry,
organized this year’s event. She says the
mission of SNDA is recruitment and retention of minority dental students, and promotion of oral health to minorities. The
VCU chapter was formed in 2008. She
expected the 2015 Oral Cancer Walk to
raise over $2,000 for the Philips Institute’s
oral cancer research efforts.

Dr. Elizabeth neal

I am practicing in Vinton with my friend,
Dr. Sarah Wilson. We started off as
coordinators for the Mission of Mercy
project in dental school, and now we are
a dynamic duo leading an all female team.
Girl power!
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Virginia Dental Association

WEBINAR SERIES
w w w. p r o l i b r a r i e s . c o m / v d a

A Member Benefit:
Convenient, Useful, and FREE
From clinical topics such as cracked teeth and oral pathology to practice management topics like
reducing taxes and preventing fraud, to team-bolstering topics like developing and
improving emotional intelligence, we have it all! Plus, for your convenience, you may view
the live course during the publicized date and time OR the recorded version which is automatically
stored in your library. All you have to do is register.

And as a VDA Member, you have free access to each course we offer.
Mark Your Calendar!
October 14, 2015
Fringe Benefits for Small
Business Owners & Their
Employees
William B. May, Jr.
CPA, PFS

February 25, 2016
Financial Decisions
You MUST Get Right
As a Dentist!
Charles Loretto

November 12, 2015
Predictable Gingival Grafting
Claire Kaugars
DDS

March 9, 2016
Health Care Reform
& Your Patients’
Pocketbooks
Chris Pyle

January 14, 2016
Managing a
Successful Team
Lisa Philip
RDH

March 23, 2016
Reputation Marketing:
Your Most Valuable
Asset & What You
Need To Know
Leonard Tau, DMD

G e t m o r e f r o m yo u r V D A m e m b e r s h i p — j o i n u s a n d l e a r n !
64 JULY - SEPTEMBER 2015

Carving a niche
Dr. Anthony Peluso

Since moving to Virginia Beach in 1999, I have been enrolled in weekly
carving classes at the Virginia Aquarium. The class is taught by Charles
Seidel, resident decoy carver, at the aquarium since it first opened its
doors in 1986.
Decoy carving has served as an enjoyable outlet to engage in shortly after
graduating from dental school. It filled a void for all the newly found free
time on my hands. Since 1999, I have carved over 100 decoys.
We typically carve “working decoys”, which can be utilized for hunting. However, most hand carved decoys made today spend their time
on shelves and mantles. The decoy consists of two pieces, a head and
body. The neck junction between the head and body does not need to be
“perfect” since it is a working decoy. However, the dentist in me cannot
tolerate a detectable “margin”.
As with most hobbies, decoy carving is a great way to learn about American history. More importantly, it’s an avenue to meeting new people.
Editor’s Note: A sample of Dr. Peluso’s art is on display at VDA offices in
Richmond
							

2015 Science Talent Awards Program
Dr. Brenda Young

Over 20 years ago, Dr. Timothy Russell
passionately established the VDA Science
Talent Awards Program. His vision was
to help attract and encourage science
talented high school students to consider
dentistry and dental research as a career
option. Over the years, VDA members
were recruited and volunteered to help
judge at these Regional Fairs.
This year the VDA participated in the 12
Regional Science and Engineering Fairs.
These Regional Fairs were held across the
state during the months of February and
March. They culminated in a State Fair
held at Virginia Military Institute on March
28, 2015.
The VDA awards a $100 cash prize at
each regional level and over $2500 in cash
prizes at the State Fair. The Virginia State
SEF is comprised of over 250 students
who have placed highly in their regional
fair. These highly qualified, science minded students came from all over Virginia to
compete. The VDA was grateful to Dr.
Avi Gibberman and Dr. Rick Taliaferro who
represented our organization. They had
the daunting task of selecting not only
a winner in 7 categories but the winner


of our grand prize, The Bennett Malbon
Award. This year the recipient of the
Bennett Malbon Award, which includes a
plaque and a $1500 cash prize, went to
Matthew Park of Thomas Jefferson High
School for Science and Technology. His
project, “Lassa Virus Sequence Diversity
and Distribution in Sierra Leone”, has
long standing significance in the understanding and future development of
therapeutic drugs for the treatment of
hemorrhagic fevers, such as Ebola. This
was an excellent selection by our judges
as our grand prize winner.
This is a very important program that the
VDA supports. These high school students are extremely talented and would
many would be a great asset to dentistry.
The VDA would like more of its members
to become involved and volunteer their
time judging at a Regional and State
Science Fairs. We are grateful for efforts
of Dr. Lance Chang who recruited dental
students to volunteer this year. However,
our members need to become more
involved and encourage these scienceminded students to consider dentistry as
a profession. They are our future!
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Ethics:

Understanding the Common Pitfalls of
Patient Abandonment
Tonya A. Parris-Wilkins, DDS* and
Joseph D. Wilkins, DPT, MSHA†
Often in practice, a dentist whether
generalist or specialist is confronted with
a complexity of legal, ethical and financial
situations which can complicate everyday
practice. Patient abandonment is one of
these issues that will often cause practitioners to consult with their local dental
societies, state dental boards or malpractice carriers and seek guidance on how to
navigate this possible pitfall.
Patient abandonment is defined as “a
form of malpractice that occurs when a
dentist terminates the doctor-patient relationship without reasonable notice and
fails to provide the patient with an opportunity to find a qualified replacement.”1
Often declining to treat a patient can
result in a “negligent termination” of
the relationship if the provider has failed
to provide the necessary continuity of
care required to complete the course of
treatment.2
The ADA Principles of Ethics and Code of
Professional Conduct states the following
with respect to patient abandonment:
2.F. Patient Abandonment. Once
a dentist has undertaken a course
of treatment, the dentist should not
discontinue that treatment without
giving the patient adequate notice
and the opportunity to obtain the
services of another dentist. Care
should be taken that the patient’s
oral health is not jeopardized in the
process.3

1
Chowdri, Prathyusha. What is
Patient Abandonment? Nolo: Law for All.
http://www.nolo.com/legal-encyclopedia/whatpatient-abandonment.html.
2
Segan’s Medical Dictionary. Definition—Abandonment. http://www.medicaldictionary.thefreedictionary.com/Abandonment.
2012.
3
American Dental Association. ADA
Principles of Ethics and Code of Professional
Conduct. Last modified, 2012. http://www.
ada.org/~/media/ADA/About%20the%20ADA/
Files/code_of_ethics_2012.ashx.
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Examples of patient abandonment include
the following:
Scenario #1
Doctor A is having financial difficulty and
can no longer afford to operate his/her
practice. Doctor A closes his/her practice
but does not inform patients via letter, announcement in the newspaper, formal email notification, etc. In addition, Doctor
A does not advise patients on how they
can obtain their records and/or records of
their dependents. Hence, patients must
now pay for services that their insurance
company will only cover every 3-5 years,
i.e. extraoral film.
Scenario #2
Doctor B has dismissed a patient from
his/her practice due to failure to show for
appointments based on a signed policy
that is in the patient’s chart. Doctor B
does not inform the patient in writing
that they are no longer eligible for care
at Doctor B’s practice. In addition, Doctor
B does not advise the patient that he/
she is eligible for emergency care 30 days
following the date of the dismissal letter.
The patient contacts Doctor B’s practice
because they have an abscess. Doctor B’s
receptionist advises the patient that they
are no longer eligible for care in the practice due to multiple failed appointments.
The staff does not assist the patient in
finding another provider.
Scenario #3
Doctor C declines to provide active treatment to a patient after discovering the
patient is HIV positive.
Scenario #4
Doctor D, a general dentist has practiced
for 15 years without taking an extensive
vacation. Doctor D decides to close his/
her practice for two weeks to take a
second honeymoon. The office closed for
a two week period and staff was not available to take calls. A routine patient contacted the office because a root canal was
started but not completed on tooth #30.
Over this two week period, the tooth became infected and caused facial swelling.
The patient, unable to contact Doctor D,
sought the care of an oral surgeon in the
area for the extraction of tooth #30.

In order to avoid the above scenarios of
patient abandonment, dental practitioners can take the following corrective
actions:
Scenario #1: Corrective Action
According to the ADA’s Guide to Closing
a Dental Practice, a provider should notify
patients via a letter or an announcement
in a local newspaper, roughly 30-60 days
in advance. If a patient is undergoing
active treatment, the practitioner must
complete a minimum of the following four
steps:
1) Identifying a skilled practitioner
who will accept the unfinished case;
2) providing the accepting dentist
with the necessary clinical information to continue or alter treatment,
if necessary; 3) the patient agreeing
to the referral; and 4) the patient
actually submitting to the treatment
in a cooperative fashion. Short of
achieving all four, a dentist may
unnecessarily be exposing himself
to an allegation of patient abandonment, depending on applicable law.4
Scenario #2: Corrective Action
Dental practitioners must have clear office
guidelines regarding failed appointments.
These guidelines should be signed by the
patient and kept on file prior to conducting the initial examination. If termination of the doctor/patient relationship is
initiated due to multiple missed appointments, patients should be notified in writing of the termination and this notification
should be sent via registered and certified
mail. The patient should be provided a
reasonable amount of time to seek the
services of another provider. Typically the
required notification is 30 days. The letter should include a brief explanation of
why the relationship is being terminated
although this is not required.5
4
American Dental Association.
Guide to Closing a Dental Practice. Page 4.
2004/2008. http://www.ada.org/~/media/ADA/
Member%20Center/FIles/topics_disability_closingpractice.ashx.
5
Passineau, Theodore. The LessThan-Perfect Dentist-Patient Relationship: Case
Studies and Tips. The Virginia Dental Meeting.
Hot Springs, Virginia. September 18, 2014.

The patient should be offered resources
to help them locate a new provider,
such as referring them to their insurance
company’s webpage of local providers.
The dentist should consider providing
the patient’s records at no charge and
enclose them with the termination letter.
Providing the patient records at no-cost
at the time of dismissal can deter acts of
retribution--due to the embarrassment of
having to contact the office or anger due
to the cost of duplicating the record. Staff
should be alerted that the patient has
been terminated from the practice and
placed on a “do not schedule” list. The
signed dismissal letter and a copy of the
signed receipt card must be kept on file.6
Scenario #3: Corrective Action
In the above examples of patient abandonment, Dentist C refused to provide
care to a patient because the patient
was HIV positive. This is a violation of
The Americans with Disabilities Act. This
legislation, passed in 1990 prohibits
discrimination of individuals based upon
one’s race, nationality, ethnicity or physical/mental handicap. Persons with HIV/
AIDS also are protected by the Americans
with Disabilities Act because of the physical and mental manifestations the disease
can produce.7 In short, no patient can be
declined treatment solely on the basis of
his or her HIV/AIDS status. The ADA Principles of Ethics and Code of Professional
Conduct states the following:
6
Passineau, Theodore. The LessThan-Perfect Dentist-Patient Relationship:
Case Studies and Tips. The Virginia Dental
Meeting. Hot Springs, Virginia. September 18, 2014.
7
The United States Department
of Justice, Civil Rights Division: Disability
Rights Section. Questions and Answers:
The Americans with Disabilities Act and
Persons with HIV/AIDS. Last Modified:
2012. http://www.ada.gov/aids/ada_q&a_
aids.htm.

4.A.1. Patients with Bloodborne
Pathogens. A dentist has the
general obligation to provide care
to those in need. A decision not to
provide treatment to an individual
because the individual is infected
with Human Immunodeficiency
Virus, Hepatitis B Virus, Hepatitis
C Virus or another bloodborne
pathogen, based solely on that
fact, is unethical. Decisions with
regard to the type of dental treatment provided or referrals made or
suggested should be made on the
same basis as they are made with
other patients. As is the case with
all patients, the individual dentist
should determine if he or she has
the need of another’s skills, knowledge, equipment or experience.
The dentist should also determine,
after consultation with the patient’s
physician, if appropriate, if the
patient’s health status would be
significantly compromised by the
provision of dental treatment.8
Scenario #4: Corrective Action
If a provider is leaving town for several
days, the answering service should be
alerted, the message on the provider’s
phone should be changed and a visible
note should be posted on the provider’s
door alerting patients that the office is
closed. In addition, patients should be
provided with the contact information of
another dentist in the area who will be
available to provide treatment in your
absence. Lastly, it may be prudent not to
commence complicated treatment which
may require additional follow-up appointments prior to going on vacation. Regarding this scenario, the ADA Principles of
Ethics and Code of Professional Conduct
states the following:
8
American Dental Association. ADA
Principles of Ethics and Code of Professional
Conduct. Last modified, 2012. http://www.
ada.org/~/media/ADA/About%20the%20ADA/
Files/code_of_ethics_2012.ashx.

4.B. Emergency Service. Dentists
shall be obliged to make reasonable arrangements for the emergency care of their patients of
record. Dentists shall be obliged
when consulted in an emergency
by patients not of record to make
reasonable arrangements for emergency care. If treatment is provided, the dentist, upon completion of
treatment, is obliged to return the
patient to his or her regular dentist
unless the patient expressly reveals
a different preference.9
Patient abandonment is a serious allegation that can have legal ramifications
if the charges are substantiated. The
dental practitioner can avoid the common
pitfalls of abandonment by being aware
of the Virginia Board of Dentistry’s Laws
and Regulations Governing the Practice
of Dentistry and the ADA Principles of
Ethics and Code of Professional Conduct
which encourages and promotes healthy
relationships between dentists and the
patients we care for.
*Member, VDA Ethics & Judicial Affairs Committee
†Assistant Chief Executive Officer, Southside
Regional Medical Center

9
American Dental Association. ADA
Principles of Ethics and Code of Professional
Conduct. Last modified, 2012. http://www.
ada.org/~/media/ADA/About%20the%20ADA/
Files/code_of_ethics_2012.ashx.

Dr. Justin Norbo

Since graduating in 2010 I have been
practicing general dentistry with my father,
Kirk, in Purcellville. I have thoroughly enjoyed
being involved in organized dentistry. I have
had the pleasure to serve on the new dentist
committees for the past several years and I
look forward to my continued involvement
within organized dentistry.
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had completed difficult assignments and
accomplished lofty goals. After obtaining
a bachelor’s degree from UNC, he served
as an infantry officer in the US Marine
Corps and later, attended dental school
on a Navy Health Professions Scholarship,
then on to the National Naval Medical
Center in Bethesda, to complete an Oral
and Maxillofacial Surgery Residency.
On another personal note approximately
ten years ago, around the time he and
three other former military surgeons
formed their new practice by combining
two into one, Dr. Wilhelm answered my
desperate call on a Friday morning. The
story may be familiar to those who’ve had
similar experiences. My cousin (that’s
right, a family member—the first ingredient for disaster and a day I’d like to
forget) was in town to see me and have
his eight or ten remaining maxillary teeth
removed and be fitted for a complete
denture. The story goes as such. Upper
second molar elevator proves to generate
zero movement and ultimately fractures
at gum line. Okay, I compose myself and
move on to the premolar—same result.
It’s at this point I’m starting to recall all
the stories I’ve heard over the years from
family members who’ve felt bad for various dentists who’d spent literally hours,
in some cases, trying to remove their
teeth. I also, recall my own experience in
the dental school oral surgery suite when
a resident spent the better part of three
hours attempting to remove my wisdom
teeth, until the attending faculty member
came over to bail him out. I was desperate as Dr. Wilhelm could surely discern
from my humiliated and helpless, shortof-breath plea. He assured me all would
be okay and had me send over my cousin
to be seen during the lunch hour. He
saved the day and seemed heroic in my
view. These are just two personal brushes
of a shared experience with Dr. Wilhelm.
Imagine the lifetime of service he’s rendered to countless thousands both in and
out of military service as well as in the
capacity of surgeon and soldier alike.
Another member of the CVOFS team,
personal friend and general all round goto guy for all things oral surgery related,
especially implant placement, is Dr. Nate
Tricker. Dr. Tricker hails from Indiana and
graduated with a bachelor’s degree from
68 JULY - SEPTEMBER 2015

Notre Dame. He later graduated from
Indiana University School of Dentistry,
following which he began his military
service in the US Army. During his
military service he completed residency
training in Oral and Maxillofacial Surgery
at Tripler Army Medical Center, Hawaii.
His first assignment as an oral surgeon
placed him in Würzburg, Germany. He
completed his Army career at Madigan
Army Medical Center, Washington, where
he was honored to serve as an instructor
in the Oral and Maxillofacial Residency
Training Program and Director of the
Advanced Education in General Dentistry
Program. These points are found in his
website biography. This says very little
to foster any real appreciation for the
compassion and genuine concern felt by
all fortunate enough to be blessed by his
devoted care.
Again, on a personal note pertaining to
my son, Michael, Dr. Tricker was kind
enough to allow Michael to shadow
him during a day in the life of an oral
surgeon. Once again, Michael came away
impressed by all that he witnessed. He
spoke with Michael about his personal
experiences regarding military service.
I’d specifically asked Dr. Tricker to speak
candidly-- all the good, the bad, and
the ugly—that comes with service in the
military. You see, Michael a high school
junior at the time, had shown interest
in serving in the military—specifically
the Army. I’d hoped Dr. Tricker might
share his experiences so as to assist
Michael in having adequate insight
to make the most informed decision
possible. As a father, I was neither for
nor against his decision that lay ahead, I
was only interested in Michael being well
informed. Two years later looking back,
I can connect the dots and acknowledge
there are few coincidences in our lives.
Michael just completed his Plebe Year
at the United States Military Academy
at West Point and considers it a huge
blessing to have the thrilling and equally,
fulfilling opportunity and at times heavy
burden to serve his country. I’m grateful
to fine service men and women, alike,
who defend our nation and freedoms,
in the not so obvious ways that include
dentistry.

All members of the CVOFS team have
equally colorful and impressive resumes
of service in the various branches of the
military. Dr. Amrhein has completed 31
years of active and reserve service in the
US Navy. During Dr. Conner’s service
in the US Air Force as Chief of Oral and
Maxillofacial Surgery at Ramstein Airbase,
Germany, he treated wounded warriors serving in Operation Iraqi Freedom
and Operation Enduring Freedom at
Landstuhl Regional Medical Center. Dr.
Eisenhardt served in the US Navy, for
a time and on two separate occasions,
each for a two year tour on a Nimitz class
aircraft carrier as an Oral and Maxillofacial
Surgeon. Dr. Faircloth moved to Charlottesville in 2000 after retiring as a Colonel
from the United States Air Force. Finally,
Dr. Solomon, after achieving the rank of
Captain, retired from the US Navy after
serving 22 years, including a tour in the
Persian Gulf in support of Operation Iraqi
Freedom.
Napoleon Bonaparte has been credited
for the famous quote: “An army marches
on its stomach”. If this holds true, our
men and women of the Dental Corps
deserve a huge thanks for the role they
play in insuring that all service members
have optimal oral health sufficient to
sustain a nutritious diet. Thanks to all our
VDA members who’ve served our country
through uniform service, both past and
present.

We salute you.
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By now, Memorial Day 2015 is a solemn
memory of our reflection and gratitude
for military personnel who died while
serving our country. It is much more
than a holiday marking the beginning of
summer. We cannot personally thank our
fallen service members. However, on
Memorial Day, we can honor, recognize
and remember those brave lives.
Memorial Day differs from Veterans Day
even though both federal holidays are
intended to recognize military members.
Veterans Day is a national observance
that acknowledges living military veterans
for their service. We can recognize our
veterans every day. We can always thank
them for their service.
With these thoughts, I’d like to highlight
the military service of seven fellow VDA
members. All seven are members of
a team of surgeons practicing in two
locations: Charlottesville & Culpeper,
Virginia. All practice as a group known as
Central Virginia Oral & Facial Surgeons,
PLC.
Although a perusal of their practice
website, http://www.cvofs.com/, will
offer the detail of most curriculum vitae,
it will take you only skin deep in their
love of service and sacrifice for country
and fellow man. Spend some time by
their side and you’ll come to appreciate
the depth of concern and passion each
has for all serious matters ranging from
military service to expert surgical and
clinical acumen.
This brings me to two examples of
service rendered to help illustrate the
point. In late July 2012, I journeyed

L-R: Drs. Solomon, Eisenhardt, Faircloth, Amrhein, Conner, and Tricker. Not pictured: Dr. Wilhelm

to Wise County, with my eldest son
Michael (16 years old at the time), to
participate in the MOM Project. On the
drive down, I expressed my enthusiasm
to have an opportunity to focus on a
new technique in complete denture
fabrication, the “One Hour Denture”. He
seemed only marginally interested. One
hour into studying under the tutelage
of the ever helpful and patient denture
team, Michael was wholly unimpressed.
I like to believe, this was nothing more
than the typical teenage angst of a boy
towards his father. But the action over
in the Oral Surgery area was likely much
more dramatic and exciting from the
perspective of a teenager. I approached
Dr. Miles Wilhelm to see if Michael could
offer any assistance, and he graciously

agreed to allow Michael to serve as
gofer. With wide eyes, Michael reported
later that evening that Dr. Wilhelm
must be the best surgeon on site. He
had noticed that any case deemed too
difficult for everyone else, ended up in
Dr. Wilhelm’s chair. Michael spoke in
amazement of how physically taxing this
exercise of extracting multiple teeth
on each patient—invariably, medically
compromised—must have been for Dr.
Wilhelm. He found it particularly thrilling
when other surgeons, generally students,
after struggling for a time to remove a
single tooth, called on Dr. Wilhelm for
assistance, and within a very short time
he’d successfully extracted the stubborn
tooth. I explained that this was not
accidental or the first time Dr. Wilhelm

